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FOREWORD 


4 Piste science of medicine would be limited by most people to 
that branch of knowledge which is concerned with the heal- 
ing of injuries and the cure of diseases. But there is another 
idea of medicine, more real, more effective, less often insisted 
upon—an idea of medicine as the art not only of curing disease, 
but of preventing it ; as a practice aiming not only at the recovery 
of health when lost, but at the discovery of the laws, and the 
regulating of the conditions by which actually existing health 
may be preserved. 

No work has ever been published that has dealt so strongly 
and convincingly with the preventive features and actual causes, 
which are so very important to the layman. The editors have 
always borne in mind the old adage that ‘‘an ounce of preven- 
tion is worth a pound of cure.”’ 

The most important road to recovery lies in the recognition of 
the illness—not, in the taking of dangerous drugs, but in the es- 


sential truths of hygiene and proper living conditions. 
To administer patent medicines and dangerous drugs is a 


serious matter, especially in infancy and early childhood, as it 
very often lays the foundation for habit-forming drugs in adult 
life; hence there are none recommended in these pages, but in- 
stead, the simple home remedies and such medicines as cause or 
leave no dangerous after-effects. It may therefore seem reason- 
ably certain that the patent-medicine evil will be greatly reduced 
by a realization of the limitation of drug action, which limitation 
is strongly advocated in the pages of HEALTH KNOWLEDGE. 
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The duty of every man is to preserve his health, not to attempt 
to combat diseases, The layman cannot substitute but he may, 
anticipate the work of the doctor by healthy living and by, 
taking precautionary measures against disease, which are at 
every man’s command. It is the purpose of this work to pro- 
vide, as far as possible, within a reasonable compass, all in- 
formation the layman need possess on the subject of doctoring, 
and full instructions as to when he should and when he need, not 
look for medical assistance. In the following directions, in par- 
ticular, the layman needs instruction. He should have a knowl- 
edge of the incipient signs of diseases, so that they may be taken 
in hand promptly, that the best may be done immediately to 
arrest their progress, to mitigate their severity, and‘to preserve 
the patient from serious after-effects. He should be familiar 
with the salient signs and symptoms of poisoning, and with the 
expedients to take, in cases of poisoning. He should know how 
to give first aid to the wounded, and how to treat, on the spot, 
all cases of accident. He should be able to differentiate real 
from imaginary diseases, and be familiar with the treatment of 
all trifling ailments. He should know what to do in cases of 
serious disease until a physician can be obtained. 

Special attention has been given to the prenatal care and the 
care of infants. The mother and nurse are given proper in- 
structions as to the general care of the infant, such as Nursing, 
Artificial Feeding, Bathing, Clothing, Exercise, ete. An entire 
chapter on ‘‘Health in Childhood,’’ covering sixty pages, deals 
with the child regarding the general care it should receive until 
it reaches adult life. 

Every mother should have a thorough knowledge as to the 
care of infants and children, for on this knowledge depend the 
health and welfare of future generations. 

The arrangement of this work has been very much siiplified 
over former works of this character, which have been very com- 
plex, the reader seldom if ever being able to obtain therefrom 
the information sought, owing to the number of times these 
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books have been revised, new material being added in different 
parts of the book in an effort to keep it up to date, but thereby 
making the text confusing to the reader. Frequently, in perus- 
ing such books, one would find on one page the definition of 
a certain disease, in another part of the book would be given the 
causes, in another part the symptoms, in still another part the 
treatment, and in another the diet, ete. In most of such books 
the reader is referred to from three to fifteen different sections 
before he can obtain the desired information on the particular 
subject in mind. 

In HEALTH KNOWLEDGE the article is started with the 
Definition, followed by the Causes, Symptoms, Treatment, Pre- 
vention, and finishes up with the Diet, when the treatment calls 
for a special diet, thus saving the reader not only annoyance 
but also much time, when one considers that in a case of accident 
the loss of one minute may mean the death of the sufferer. 

Particular pains and attention have been taken in the placing 
of the various scientific illustrations, each one being placed in 
the proper position of the text to which it belongs, thus avoiding 
a great deal of trouble and annoyance to the reader, so often met 
with in poorly constructed publications. All Latin and technical 
terms have been discarded for the every-day phrases, with which 
the average man and woman are familiar. | 

The constructive idea, then, at the root of this work is a prac- 
tical and educative one, and this explains the policy and the 
system upon which it has been developed. This policy concerns 
itself mainly with the personal maintenance of health in the in- 
dividual, and within the sphere of the home. 

Tn conclusion, we again impress upon our readers the great 
importance of preventive medicine over the curing of diseases, 
and there is no better agent employed in the prevention of dis- 
eases than deep-breathing exercises and physical culture. For 
the articles on this subject, we would respectfully refer our male 
readers to page 1074; our female readers to page 163. Exercise 
and massage for infants will be found on page 499. 


THE MUSCLES AND THEIR 
DISEASES 


NATOMY.—The muscle, popularly known as ‘‘flesh,’’ is 
the tissue by which, in virtue of its power of contraction, 
movements are made in the higher animals. Muscular tissue is 
divided, according to its function, into two great groups, volun- 
tary muscle and involuntary muscle, of which the former is under 
control of the will, while the latter discharges its functions in- 
dependently. The term ‘‘striped’’ muscle is often given to vol- 
untary muscle, because under the microscope all the voluntary 
muscles show a striped appearance, while involuntary muscle 
is, in the main, ‘‘unstriped”’ or ‘‘plain.’’ There are exceptions 
to the latter statement, for the heart muscle, which is involun- 
tary, is partially striped, while certain muscles of the throat, 
and two small muscles inside the ear, not controllable by will- 
power, are also striped. 

Structure of Muscle.—V oluntary muscle is disposed in a regu- 
lar method over the body, being mainly attached to the skele- 
ton, and hence often called skeletal muscle. There are certain 
definite muscles, and these vary as to shape only slightly in 
different persons, though in one person particular muscles may 
be developed to a much greater bulk than in others. Hach 
muscle is inclosed in a sheath of fibrous tissue, known as fascia, 
or epimysium, and from this, partitions of fibrous tissue, known 
as perimysium, run into the substance of the muscle, dividing 
it into small bundles. Each of these bundles, if carefully ex- 
amined, will be found to consist in turn of a collection of fibers 
which form the units of the muscle. Hach fiber is about %oo 
inch in thickness and about 1 inch long, though the dimensions 
vary a little in different muscles. If the fiber be cut across and 
examined under a high power of the microscope, it is seen to be 
further divided into fibrils, the cut ends of which are known as 
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Cohnheim’s areas; but as all the fibrils of a fiber act in concert, 
this is a needless subdivision. Hach fiber is inclosed in an 
elastic sheath of its own, which allows of its lengthening and 
shortening, and is known as the sarcolemma. Within the sar- 
colemma lie-numerous nuclei belonging to the muscle fiber, 
which was originally developed from a simple cell. To the 
sarcolemma, at either end, is attached a minute bundle of con- 
nective-tissue fibers, which unites the muscle fiber to its neigh- 
bors, or to one of the connective-tissue partitions in the muscle, 
and by means of these connections the fiber produces its effect 
upon contracting. The sarcolemma is pierced by a nerve fiber, 
which breaks up upon the surface of the muscle fiber into a 
complicated end-plate, and by this means each muscle fiber is 
brought under the guidance of the central nervous system, and 
the discharge of energy which produces muscular contraction is 
controlled. When the muscle fiber within the sarcolemma is 
examined by a high magnifying power, it is found to show 
alternate light and dark transverse stripes, with a fine dotted 
line, called Dobie’s line or Krause’s membrane, across the 
middle of each light stripe. These appearances are due to the 
fact that the fiber is composed of segments made up partly of 
fibrous connective material and partly of semifluid contractile 
tissue, in which visible changes take place as the fiber con- 
tracts. 

Between the muscle fibers, which have, on account of their 
relative length and width, a pillar-like shape, run many capil-. 
lary blood-vessels. They are so placed that the contractions 
of the muscle fibers empty them at once of blood, and thus the 
active muscle is insured a specially good blood supply. None 
of these vessels, however, pierce the sarcolemma surrounding 
the fibers, so that the blood does not come into direct contact 
with the muscular tissue, whose nourishment is carried on by 
the lymph that exudes from the blood-vessels. The lymph 
circulation is also automatically varied, as required, by the 
muscular contractions. Between the muscle fibers, and en- 
veloped in a sheath of connective tissue, lie here and there 
special structures known as muscle-spindles. Each of these 
contains thin muscle fibers, numerous nuclei, and the endings 
of sensory nerves. They appear to be the sensory organs of the 
muscles. 
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Involuntary muscle includes, as already stated, the heart mus- 
cle and unstriped muscle. The heart muscle stands in struc- 
ture between striped and unstriped muscle. Each fiber is short, 
has a nucleus in its center, communicates with its neighbors 
by short branches, shows a faintly striped appearance near its 
exterior, and is devoid of sarcolemma. 

Plain or unstriped muscle is found in the following positions: 
the inner and middle coats of the stomach and intestines; the 
ureters and urinary bladder; the windpipe and bronchial tubes; 
the ducts of glands; the gall-bladder; the uterus and Fallopian 
tubes; the middle coat of the blood and lymph vessels; the iris 
and ciliary muscle of the eye; the ‘‘dartos’”’ tunic of the scro- 
tum; and in association with the various glands and hairs in 
the skin. The fibers are very much smaller than those of striped 
muscle, though they vary greatly in size. Each is pointed at 
the ends, has one or more oval nuclei in the center, and a 
delicate sheath of sarcolemma enveloping it. The fibers are 
grouped in bundles, much as are the striped fibers, but they 
adhere to one another by cement material, not by the tendon 
bundles found in voluntary muscle. 

Development of Muscle—All the muscles of the developing 
individual arise from the central layer (mesoblast) of the em- 
bryo, each fiber taking origin from a single cell. Later on in 
life, muscles have the power both of increasing in size, as the 
result of use, for example, in athletes, and also of healing, after 
parts of them have been destroyed by injury. This takes place 
partly by the growth and splitting of the original fibers to form 
new fibers, and partly from reserve cells, known as sarcoplasts, 
which lie in every muscle between the muscle fibers. An ex- 
ample of the great extent to which unstriped muscle can develop, 
to meet the demands made upon its power, is given by the womb, 
whose muscular wall develops so much during pregnancy that 
the organ increases from the weight of one ounce to a weight 
of one and a half pounds, decreasing again to its former small 
size in the course of a month after childbirth. 

Chemistry of Muscle——Every muscle, as stated above, con- 
tains a great amount of fibrous tissue, but the muscular sub- 
stance proper is of a semifluid nature, and can be squeezed out. 
It clots on standing just as blood clots, the substances formed 
being muscle-serum and myosine (the clot), produced from myo- 
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sinogen, just as fibrine forms from fibrinogen. The proportion 
of the different substances contained in muscles is as follows: 
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When a muscle is made to contract for some time the glycogen 
(animal starch) stored up in it becomes to an increasing extent 
transformed into sugar, destined probably to act as fuel to 
supply the energy of contraction. At the same time carbonic 
acid gas and sarcolactic acid are produced by this combustion, 
and there is a certain amount of nitrogenous waste from the 
wear and tear of the permanent tissues. All these waste prod- 
ucts are removed by the lymph and blood, tobe dealt with in 
the lungs, kidneys, and other organs of excretion. 

Action of Muscle—This involves a transformation of the 
chemical affinity between the substances stored up in the muscle 
into work and heat. The action of muscle in general is studied 
upon muscles removed from the bodies of frogs and similar 
animals immediately after death, and it is found that these may 
be stimulated to contract by such means as a blow, various 
chemical agents, application of heat, and passage of an electric 
current. The stimulus may be applied directly to the muscle or 
to the nerve supplying it, by which, as in the body, the stimulus 
is transmitted. A single stimulus produces a single twitch, and 
a series of rapidly succeeding stimuli (about ten to twelve per 
second) causes a single sustained contraction, which is the 
natural type of voluntary muscular acts. Electrical changes 
also take place in a muscle on contraction, the potential falling 
at once and the muscle being for a brief space negative to rest- 
ing muscles. A still more important change accompanying con- 
traction is the development of heat, the smallest twitch of a 
muscle giving quite an appreciable rise of temperature. Muscle 
is in this respect a very economical machine for doing work, for 
while a locomotive wastes about 96 per cent. of the available 
energy in heat, only 4 per cent. being converted into work, mus- 
cles transform 25 per cent. of their available energy into work, 
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Further, all the heat evolved by the acting muscles is of use in 
maintaining the body temperature. Heat is, however, developed 
in disproportionate excess when violent muscular efforts are 
made, and for this reason a certain amount of work is performed 
with more economy of muscular tissue if effected by a large num- 
ber of small efforts than if effected by a few great efforts. 
Therefore it is less fatiguing to ascend to a height by a long 
gentle incline than by a steep flight of steps, though both involve 
about the same amount of work. 

Involuntary muscle has several peculiarities of contraction. 
In the heart, rhythmicality is an important feature, one beat 
appearing to be, in a sense, the cause of the next beat. Tonus 
is a character of all muscle, but particularly of unstriped muscle 
in some localities, as in the walls of arteries. Muscles are not 
held either slack or taut, but in a slightly stretched condition, 
so that when occasion arises they are ready for instant action, 
while the arteries owe their elasticity and strength mainly to 
this fact. The involuntary muscle, forming the middle coat 
of the bowels, gland-ducts, and other tubes, contracts in the 
so-called vermicular movement, or peristalsis, which means that 
a ring of contraction passes slowly along the tube, at a rate of 
about one inch per second, the muscle relaxing as the ring of 
contraction passes on. 

Fatigue of Muscle comes on when a muscle is made to act for 
some time. It is due, not to wearing out of the muscle’s power, 
but to the accumulation of waste products, especially sarcolactic 
acid, produced by the muscle’s activity. These substances af- 
fect the end plates of the nerve controlling the muscle, and so 
prevent destructive overaction of the muscle. As they are 
rapidly swept away by the blood, the muscle, after a rest, par- 
ticularly if the rest be accompanied by massage or by gentle 
contractions to quicken the circulation, recovers rapidly from 
the fatigue. After great muscular activity over the whole body, 
a more lasting fatigue is produced by the accumulation of these 
products, and by their action upon the central nervous system, 
this being recovered from after a prolonged rest, during which 
the waste substances are excreted by the lungs, kidneys, and 
other excretory organs. 

Rigor Mortis is a condition which comes on in the muscles” 
after death, and to which the general stiffening of the body is 
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due. It consists in a state of permanent, wasteful contraction, 
beginning in the muscles of the neck and lower jaw at a period 
which varies from ten minutes to seven hours after death, and 
spreading gradually over the whole body. It comes on quickest 
after death from exhaustion, or from some weakening disease; 
and occasionally, after violent injuries causing death, it comes 
on instantaneously, so that the posture of the body is fixed in the 
attitude in which death occurs. The rigidity lasts usually from 
sixteen to twenty-four hours, but its duration is extremely vari- 
able, being longer, as a rule, when its onset has been slow. 

Muscular System, popularly known as ‘‘the flesh,’’ comprises 
all the voluntary muscles, and amounts in an average man of 
154 pounds to about 62 pounds, or over two-fifths of the whole 
body weight. The total number of the voluntary muscles, each 
of which is named, amounts to about 620, including the muscles 
of both sides. Each muscle constitutes a separate organ, con- 
trolled by a special nerve or nerves, which connect it with the 
spinal cord and brain, where, however, actions and combined 
movements are represented rather than individual muscles. 
The fleshy part of the muscle is known as its ‘‘belly,’’ and there 
is usually at either end a tendon, by which the muscle is 
‘‘inserted’’ into bone or other structure, upon which it acts. 
One end is more fixed than the other, as a rule, the rigid end 
being known as the ‘‘origin’’ of the muscle, the more mobile 
end as its ‘‘insertion.’’ 

Upper tims.—Between the trunk and limb run the following 
muscles: the trapezius latissimus dorsi, large and small rhom- 
boids, and levator of the angle of the scapula, behind; and the 
large and small pectoral, the subclavius and serratus magnus 
muscles in front. In the shoulder region lie the deltoid, supra- 
spinatus, infraspinatus, large and small teres, and the subscapu- 
lar muscles. In the upper arm the coracobrachialis, biceps, and 
brachialis anticus occupy the front, while the triceps and an- 
coneus fill up the back of the arm. In the forearm the muscles 
in front that bend the wrist and fingers, or turn the hand palm 
downward, are the round pronator of the radius, the radial 
flexor of the wrist, the long palmar, the ulnar flexor of the wrist, 
the superficial and deep flexors of the fingers, the long flexor of 
the thumb, and the square pronator of the radius; while the 
muscles on the back of the forearm that extend the fingers and 
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bend the wrist backward or turn the hand palm upward, are 
the long supinator of the radius, longer and shorter radial 
extensors of the wrist, common extensor of the fingers, extensor 
of the little finger, ulnar extensor of the wrist, short supinator 
of the radius, the extensors of the metacarpal bone of the first 
joint and of the second joint of the thumb, and the extensor of 
the forefinger. In the palm of the hand there are four lumbrical 
muscles, the short palmar muscle, three muscles each for the 
thumb and little finger, which respectively abduct, oppose, and 
flex these digits, an adductor of the thumb, and, in the spaces 
between the metacarpal bones, seven interosseous muscles. 
Lower tims.—Muscles of the hip are the iliopsoas in front, 
and, behind, the three gluteus muscles forming the prominence 
of the buttock, with the pyriform, external and internal obtura- 
tor, two gemelli, and quadratus femoris muscles under cover of 
the largest gluteal muscle, while to the outer side lies the tensor 
of the sheath of the thigh. On the back of the thigh lie the biceps, 
semitendinosus and semimembranosus muscles, whose tendons, 
standing out prominently behind the knee, are known collec- 
tively as the ‘‘hamstrings.’’ In front of the thigh are placed 
the sartorius, which is the longest, and the quadriceps extensor 
of the leg, which is the largest, muscle of the body. On the wmner 
side of the thigh lie the gracilis and pectineus muscles, with the 
long, the short, and the large adductors. On the front of the leg 
are placed the tibialis anticus, the special extensor of the great 
toe, the long extensor of the toes, and the peroneus tertius mus- 
cles. On the outer side of the leg are two muscles, the long 
and short peroneal muscles, whose tendons pass down behind 
the outer ankle to the foot. On the back of the leg are two 
groups of muscles. The superficial group of three muscles, 
consisting of the gastrocnemius, a double-bellied muscle, and the 
soleus, which is flat and projects slightly beneath the gastroc- 
nemius, together with the small plantaris muscle, forms the 
calf of the leg, and ends in the ‘‘tendo Achillis’’ behind the 
heel. The deep group lies close upon the bones, and consists 
of the popliteus, long flexor of the toes, long flexor of the great 
toe, and tibialis posticus muscles, the tendons of the last three 
passing down behind the inner ankle. In the foot there is one 
muscle, the short extensor of the toes, upon the ‘‘dorsum,’’ or 
upper surface; while in the sole of the foot are four layers of 
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small muscles, comprising the short flexor of the toes, and 
abductors of the great and little toes; the accessory flexor 
of the toes, and four lumbrical muscles; the short flexor of 
the great toe, oblique and transverse adductors of the great 
toe, and short flexor of the little toe; and in the fourth layer 
seven interosseous muscles, as in the hand. 

Face anp HEAD.— Attached to the auricle of the ear are three 
muscles of feeble power, which raise, draw back and flatten 
the auricle. The eyelids, nose, and lips are provided with 
numerous flattened muscles, which dilate and draw together 
these openings, and which form the means by which varying 
facial expression is brought about. The actions of these mus- 
cles have been exhaustively studied and treated by Sir Charles 
Bell in his ‘‘Anatomy and Philosophy of Expression,’’ and by 
Charles Darwin in his ‘‘Expression of the Emotions in Man and 
Animals.’? The movements of the eyeball are effected by six 
small muscles. The movements of the lower jaw in chewing 
are controlled by four muscles on each side: the masseter 
muscle, which can be felt on the hinder part of the cheek 
as the jaws are closed; the temporal muscle, felt in the 
region of the temple; and the outer and inner pterygoid 
muscles, attached to the deep surface of the jaw-bone. Within 
the mouth, the tongue consists of certain intrinsic muscle bun- 
dles, together with four muscles on each side, which connect 
it with the lower jaw, hyoid bone, and base of the skull. The 
floor of the mouth is formed by four muscles, which pass from 
the hyoid bone in front of the neck up to the lower jaw and base 
of the skull. The throat, or pharynx, which is open in front to 
the nose, the mouth, and the larynx one beneath the other, is 
closed behind by three broad, flat muscles, the superior, middle, 
and inferior constrictors of the pharynx, and is swung from the 
base of the skull by the stylo-pharyngeus muscle on either side. 
The soft palate, which separates the hinder part of the cavities 
of nose and mouth from one another, consists of five muscles 
on each side covered by mucous membrane. The larynx is con- 
trolled by eleven small muscles, which open or close its opening, 
and render the vocal cords more or less tense in the production 
of the voice. ee 

Front or neck.—The most prominent feature of the neck 
is the thick sterno-mastoid muscle, which on each side runs 
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from behind the ear downward and forward to the breast-bone 
and collar-bone. Partly under cover of these and protecting 
the front of the larynx are four small muscles, the sterno-hyoid, 
sterno-thyroid, thyro-hyoid, and omo-hyoid muscles on each side. 
Deep in the neck, behind, and to either side of the windpipe, 
gullet, and large blood-vessels, lie the anterior, middle, and 
posterior scalene muscles, which pass from the spinal column 
to the upper two ribs. Lying close upon the spine are three 
rectus muscles on each side, which bend the head upon the spine, 
and the long muscle of the neck, which bends the spine in this 
region. 

Back OF THE NECK AND TRUNK.—The muscles in this region 
form a very complicated system, most arising from the spines 
or transverse processes of several vertebre or from a number 
of ribs, and running upward to be attached to another series of 
vertebre or ribs some distance above, while the upper museles 
of the set are attached to the hinder portion of the skull. These 
muscles form a couple of strong columns running the whole 
length of the back from the loins to the head, with a groove 
between, in which the line of vertebral spines can be felt. The 
upper and lower serrated muscles of the back are muscles of 
respiration passing from ribs to spine, and, together with the 
splenius muscle in the neck, form a superficial layer. Beneath 
them the erector spine, the great muscle which supports the 
back, runs the whole distance from the sacrum to the skull, 
obtaining at numerous points attachments to the spines and 
transverse processes of the vertebre and to the neighboring por- 
tions of the ribs. This muscle, along with those about to be 
mentioned, is of great power, having, even in moderately strong 
persons, a lifting power of 200 to 400 pounds. Covered by the 
erector are the complexus and transverso-spinales group of 
~ muscles, in which all the muscles ascend with an inward inclina- 
tion; a series of short muscles connecting succeeding vertebre 
with one another; and four small muscles passing from the up- 
permost two vertebre to the skull. These last-named muscles in- 
cline and rotate the trunk and head from side to side. 

Curst.—The diaphragm is the chief muscle of this part of 
the body. Next in importance come the outer and inner inter- 
costal muscles, which form a double layer of oblique fibers filling 
up the gaps between the ribs, the fibers of the two muscles 
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running in different directions. There are also levators of the 
ribs, which pass each from a vertebra to the rib beneath it; 
subcostal muscles, and the triangularis sterni muscle. All these 
muscles share in the act of inspiration. 

Aspomren.—The sides and front of the abdomen, unprotected 
by any bone beneath the level of the ribs, are inclosed by thick 
muscular layers strengthened by sheets of fibrous tissue. On 
the sides of the abdomen are three muscles: the external oblique, 
consisting of fibers which run downward and forward from the 
lower eight ribs; the internal oblique, under cover of the first, 
consisting of fibers which run upward and forward from the 
hip-bone, and fibrous layers in its neighborhood; and the trans- 
versalis muscle, of which the fibers run horizontally forward 
from the lower six ribs, the lumbar vertebrae, and the hip-bone. 
The fibers of all three muscles end along a curved line, the 
semilunar line, which is plainly visible upon the surface of the 
abdomen, running with a curve from its upper to its lower end, 
and situated, at the level of the navel, some four or five inches 
from the middle line. From this line a strong sheet of dense 
fibrous tissue runs inward, those of the two sides meeting down 
the middle line of the body. Embedded in this fibrous sheet 
is a strong muscle upon each side, the rectus abdominis, which 
is three or four inches broad, almost an inch thick in muscular 
. persons, and runs vertically from the front of the pelvis up 
to the lower part of the chest. It is a muscle of great strength, 
and is divided into four or five sections, by tendinous intervals, 
which run across the muscle, and which, in well developed per- 
sons, form distinct transverse depressions on the front of the 
abdomen. The quadratus lumborum is situated behind, in the 
gap between the last rib and the hip-bone. Other small muscles 
close the lower opening of the pelvis, and are associated with the 
functions of the bowel and genital organs. 

Respiration.—The muscles of respiration comprise the external 
and internal intercostal muscles, with three sets of less important 
muscles. Hach of the external intercostal muscles arises from 
the lower border of a rib, and, going downward and forward, 
is inserted in the outer edge of the upper border of the rib im- 
mediately below, extending in the space between the ribs from 
the transverse process of the vertebre behind almost to the 
costal cartilages in front. Each of the internal intercostal 
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muscles arises from the costal cartilage and from the inner part 
of the groove on the under surface of a rib, and, going down- 
ward and backward, is inserted on the inner edge of the upper 
border of the costal cartilage and the rib below, extending from 
the border of the sternum in front to the angle of the rib be- 
hind. The levatores costarum arise from the transverse pro- 
cesses of the last cervical and all but the last dorsal vertebree and, 
proceeding downward and outward, are inserted on the outer 
aspect of the corresponding ribs, behind the angles. The infra- 
costales are muscular slips situated on the inner aspect of the 
lower ribs behind their angles, each of them arising from the 
inner edge of the under surface of a rib, and, passing over one 
or two ribs, is inserted on the upper border of a rib below. The 
triangularis sterni arises from the back of the ensiform cartilage 
and the sternum, and, spreading outward, upward, and~on 
each side, is inserted on the costal cartilages of the second, third, 
fourth, fifth, and sixth ribs. The diaphragm is the dome-shaped 
muscular partition which divides the cavity of the chest from 
the cavity of the abdomen, and it arises, in front, from the back 
of the lower end of the breast-bone at the sides, by muscular 
slips from the cartilages of the lower six ribs; behind, by the 
right and left crura, fibro-muscular slips arising from the front 
of the lumbar vertebre, and crossing one another in front of the 
aorta. From all the above origins muscular fibers converge 
toward the center of the body and are inserted in a large central 
tendon of trefoil shape. There are three openings in the 
diaphragm: the first has the aorta, vena azygos major, and 
thoracic duct passing through it, the second in the right part 
of the central tendon, the inferior vena cava passing through 
it, and the third practically in the middle line, behind the central 
tendon, the gullet and both vagus nerves passing through it. 

In breathing the movement of inspiration is carried out by the 
diaphragm becoming flatter, the central tendon being pulled 
downward and so increasing the capacity of the chest cavity, 
while at the same time it raises the ribs, thus increasing the 
transverse diameter of the thorax; the intercostal muscles also 
assist in raising the ribs, while in a deep, forced inspiration the 
superficial and deep muscles of the back, the muscles of the 
chest, and the group of muscles between the root of the neck and 
the hyoid bone are brought into play. 
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Fic. I 
BONES 
ANATOMICAL NAME ORDINARY NAME 
A. Clavicle. A. Collar-bone. 
B. Acromial end of clavicle. B. Outer edge of collar-bone. 
C. Coraco-acromial ligament. C, Ligament joining arm to collar-bone, 
D. Greater tuberosity of humerus. D, Head of upper bone of the arm, 
EB. Scapula. E. Shoulder-blade. 
F. Radius. F. One of the bones of the forearm. 
MUSCLES 
ANATOMICAL NAME USE OF MUSCLE 
1. Tendon of pectoralis minor, cut. 1. Cut end of chest muscle, 


2. Coracobrachialis. 

3. Short head of biceps. 

4. Long head of biceps. 

5. Body of biceps. 

6. Tendon of deltoid, cut. 

7,7a. Brachialis anticus. 

8. Supinator radii longus, cut. 
_9. Flexor profundus digitorum. 
10, Insertion of brachialis anticus. 


2. 
3, 


Raises arm up. 
4,5. Raise forearm up. 


6. Rotates arm outward. 


7, 


7a. Rotates only the forearm. 


8. Rotates forearm outward. 
9. Raises the forearm. 
10. Bends the elbow. 


Fie. IT 
BONES 
ANATOMICAL NAME ORDINARY NAME 
A. Clavicle. A. Collar-bone. 
B. Coraco-clavicular ligament. B. Ligament joining collar-bone to 
shoulder. 
C. Seapula. C. Shoulder-blade. 
D. Shaft of humerus. D. Long bone of arm. 
E. Radius. E, F. Bones of forearm. 
F. Ulna. 


ANATOMICAL NAME 


1. Tendon of pectoralis minor. 

2. Coracobrachialis. 

2a. Insertion of coracobrachialis. 
8. Short tendon of biceps, cut. 
3a. Long tendon of biceps, cut. 

4. Subscapularis. 

5. Tendon of deltoid, cut. 

6. Internal head of triceps. 

7, Brachialis anticus. 

7a. Insertion of brachialis anticus. 


MUSCLES ° 


USE OF MUSCLE 


1. Cut end of chest muscle. 
2, 2a. Raise arm up. 


3. Raises forearm up. 

3a. Branch of Muscle No. 3. 
4, Pulls arm backward. 

5. Raises arm over the chest. 
6. Pulls arm backward. 

7. Raises forearm. 

7a. Tendon of Muscle No. 7. 
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PLATE II—ForeaRM AND HAND, BACK AND SIDE VIEWS 
Hie. I 


ANATOMICAL NAME 
2. Brachialis anticus. 


. Origin of (4) extensor carpi radialis 


brevior. 


. Supinator brevis. 

. Extensor ossis metacarpi pollicis. 

. Extensor primi internodii pollicis. 

. Extensor secundi internodii pollicis. 
. Extensor indicis. 

. Flexor carpi ulnaris. 

. Origin of Muscle No. 10. 

. Flexor digitorum profundus (ulnar 


origin). 


, 14. Abductor indicis, or first dorsal 


interosseous muscle. 
16. 
19. 
20. 


Dorsal interosseous muscles. 


Fia. 


ANATOMICAL NAME 


. Biceps. 
. Brachialis anticus. 


Supinator radii longus. 
Triceps. 


. Brachialis anticus. 


Extensor carpi radialis longior. 


Extensor carpi radialis brevior. 
Extensor communis digitorum. 


. Extensor proprius minimi digiti. 

. Extensor carpi ulnaris. 

. Anconeus. 

. Pronator radii teres. 

. Flexor carpi radialis. 

. Extensor ossis metacarpi pollicis. 

. Extensor primi internodii pollicis. 

. Extensor secundi internodii pollicis. 
. Tendon of extensor indicis or indi- 


eator. 


. Opponeus pollicis. ; 
. Abductor indicis, or first dorsal in- 


terosseus. 


USE OF MUSCLE 
1,2. Raises the forearm. 
3,4. Extends the forearm. 


5. Rotates the forearm. 
6. Closes the fingers. 
7,8. Extend the thumb out. 


9, Extends the index-finger. 
10,11. Rotate the hand. 


12. Closes the fingers. 
13,14. Pulls index-finger to the thumb. 


15, 16. 
17,19. > Move the fingers. 
18, 20. 


iE 
USE OF MUSCLE 
1,2. Bend the elbow. 
3. Rotates the forearm. 
4, Straightens out the arm, 
5. Bends the elbow. 
6. Straightens out the finger and bends 


wrist backward. 
7,8,9,10. Similar to Muscle No. 6. 


11,12. Rotate the forearm. 

13. Bends the fingers. 

14, 15, 16. Draw back the thumb. 
17. Pulls out the index-finger. 


18. Draws the thumb sideward. 
19. Draws index-finger to thumb. 
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PLATE IJJ—rorearM AND HAND 


Fig. I. A study, from life, of the outer surface of the arm 


Fie. If 
BONES 
ANATOMICAL NAME ORDINARY NAME 
A. Ulna. A. Bone of the forearm. 
MUSCLES 
ANATOMICAL NAME USE OF MUSCLE 
1. Extensor communis digitorum. 1,2. Open up the hand. 
2. Tendon of the above about to divide 
to the fingers. 
3. Extensor proprius minimi digiti. 3. Pulls small finger backward. 
4, Extensor carpi ulnaris. 4, Pulls the ring finger backward. ' 
5. Anconeus. 5. Surrounds the elbow-joint. 
6. Supinator longus. 6. Rotates the forearm. 
7. Extensor carpi radialis longior. 7,8. Pull thumb outward. 
8. Its tendon. 
9. Extensor carpi radialis brevior. 9,10. Pull thumb backward. 
10. Its tendon. 
11. Abductor pollicis longus. 11,12. Extend the thumb. 
12. Abductor pollicis brevis. 
13. Tendon of extensor longus pollicis. 13. Pulls thumb backward. 
14. Extensor longus pollicis. 14,15. Pull thumb sideward. 
15. Its tendon passing under the annular 
ligament. 
16. The annular ligament. 16. Fibrous band around the wrist. 
17. Biceps. 17. Raises the forearm. 
18. Brachialis anticus. 18,19. Rotate the forearm. 
19. Brachialis anticus, internal portion. 
20. Triceps. 20. Raises the elbow up. 
21. Flexor carpi radialis. 21. Closes the fingers. 
22. Pronator teres. 22. Rotates the forearm. 
Fie. III 
BONES 
ANATOMICAL NAME ORDINARY NAME 
A. Ulna. A. Bone of the forearm. 
B. Fifth metacarpal bone. B. Head of the finger-bone. 
C. Thumb. C. Thumb. 
MUSCLES 
ANATOMICAL NAME USE OF MUSCLE 
1. Flexor carpi ulnaris. 1, 2,3. Close the hand. 


2. Fibers of flexor digitorum profundus. 


3. Tendon of flexor carpi ulnaris. ; 
4, Extensor carpi ulnaris. 4,5. Pull index-finger backward. 


5. Its tendon. 
6. Tendon of extensor minimi digiti. 6. Extends the index-finger. 
7. Extensor communis digitorum. 7,8,9,10. Pull all the fingers back- 
8. Its tendon passing behind the annular ward. 
ligament. 


9. The same tendon dividing to pass to 
the phalanges. 
10. Similar to above. 


11. Muscles of the thumb. 11. Muscles of the thumb. 

12. Annular ligament. 12. Fibrous band around the wrist. 
13, Extensor minimi digiti. 13. Extends the middle finger. 

14, Abductor minimi digiti. ; 14,15. Close the middle finger. 


15. Its tendinous attachment, 
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PLATE ITV—wrist AND HAND 


Fies. I anp II 


ANATOMICAL NAME 
. Extensor ossis metacarpi pollicis. 


. Its tendinous insertion. 

Extensor primi internodii pollicis. 

Its insertion. 

Extensor secundi internodii pollicis. 

Its tendinous insertion. 

. Extensor carpi radialis longior. 

Its insertion. 

- Tendon of supinator radii longus. 

- Tendon of extensor secundi internodii 

pollicis, 

11. Adductor pollicis. 

12. Tendinous expansion of above, 
spreading into the tendon or the 
long extensor of the thumb. 

13,14. First dorsal interosseous or ab- 
ductor indicis. 

15. Extensor indicis. 

16. Dorsal interosseous. 

17. Lumbrical muscle. 

18,19. Their insertions. 


. a6 
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USE OF MUSCLE 
1. Bends the thumb backward and to 
side. 
2. Similar to above. 
3,4. Turn the thumb sideward. 
5,6. Bend the thumb backward. 
7,8. Bend the index-finger backward. 


9. Rotates the hand. 
10. Pulls the thumb backward. 


11,12. Bring thumb next to index-finger. 


13, 14. ‘Move index-finger sideward. 


15. Extends the index-finger. 
16,17, 18,19. Move the fingers sideward. 


Fig. III. Shows the ends of the muscles going to the fingers and their 
mode of attachment. 


Hie. IV. 


Top view of bones of a finger. 


Fie. V. View of deep tendons going to the fingers. 


Fies. VI AnD VII. The same tendons seen on side view, 
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PLATE V—HAND, BACK ‘AND FRONT 
Fig. I 


ANATOMICAL NAME 


1. Insertion of extensor carpi radialis 
longior. 

2. Insertion of extensor carpi radialis 
brevior. 

3. Extensor indicis. 

4,5. First dorsal interosseous. 


6. Second dorsal interosseous. 

7. Third dorsal interosseous. 

8. Fourth dorsal interosseous. 

9, Abductor minimi digiti. 

10. Tendon of extensor minimi digiti. 

11. Extensor carpi ulnaris. 

12. Tendon of extensor ossis metacarpi 
pollicis. 

13. Tendon of extensor primi internodii 
pollicis. 


Fie. 


ANATOMICAL NAME 


1,2. Abductor pollicis, cut. 
3. Opponens pollicis. 
4, Flexor brevis pollicis. 
5. Adductor pollicis. 
6. Abductor minimi digiti. 
7. Flexor brevis minimi digiti. 
8,9. Cut tendons of flexor sublimis digi- 
torum. 
10. Tendons of flexor profundus digi- 
torum. 
11, 12. Lumbricales. 
13. Tendon of extensor ossis metacarpi 
pollicis. 
14. Tendon of flexor carpi radialis. 
15. Tendon of flexor digitorum sublimis. 
16. Pronator quadratus. 
17. Tendon of flexor longus pollicis. 
18. Flexor digitorum profundus. 


ae 


USE OF MUSCLE 


1,2. Extend the middle and index 
fingers. 


3. Extends the index-finger. 

4,5. Move index-fingers toward the 
thumb. 

6,7, 8. Keep the fingers together. 


9. Draws the little finger sideward. 
10. Extends the little finger. 
11. Rotates the wrist. 
12,13. Move thumb away from fingers, 


el 
USE OF MUSCLE 


1,2. Draw thumb sideward. 
3,4. Move thumb backward. 


5. Draws thumb to index-finger. 
6. Draws little finger to side. 

7. Bends the little finger. 

8,9. Bend the small fingers. 


10. Similar to Muscle 8 and 9. 


11, 12. Move fingers sideward. 
13. Extends the thumb. 


14. Bends the wrist. 

15. Bends the small fingers. 
16. Rotates the forearm. 
17. Bends the thumb. 

18. Bends the small fingers. 
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PLATE VI—tTuiIcH, BACK AND FRONT 
Fie. I 
BONES 


ANATOMICAL NAME 
. Crest of ilium, 
. Patella. 
Tibia. 
. Head of fibula. 


Gam Pp 


ORDINARY NAME 
A. Edge of hip-bone, 
B. Knee-cap. 
C,D. Bones of the leg, 


MUSCLES 


ANATOMICAL NAME 
- Obliquus abdominis externus. 


. Aponeurosis of obliquus abdominis 


1 
2 
externus. 
3. Sartorius. 
4, Origin of sartorius. 
5. Its insertion. 
6. Rectus femoris. 
7. Head of rectus as it disappears. 
8. Its tendon. 
9. Its insertion. 
10. Ligamentum patelle. 
1]. Tensor vaginz femoris. 
12. Its origin. 
18. Its insertion. 
14. Psoas and iliacus. 
15. Pectineus. 
16. Adductor longus. 
17. Adductor magnus. 
18. Gracilis. 
19. Vastus externus. 
20. Vastus internus. 
21, Its insertion. 
22. Tibialis anticus. 
23. Peroneus longus, 
24, Soleus. 
25. Gastrocnemius. 
26. Capsular ligament of knee. 


USE OF MUSCLE 


1,2. Muscles of abdominal wall. 


3, 4, 5. Rotate leg outward. 


6,7, 8,9. Raise the thigh. 


10. Ligament of the knee-cap. 
11, 12,13. Rotate leg in. 


14. Raises the thigh. 

15. Rotates the thigh inward. 
16. Pulls the leg inward. 

17. Raises the thigh. 

18. Pulls the leg inward. 

19. Extends leg sideward. 

20, 21. Bring leg inward. 

22. Raises the foot. 

23. Rotates the foot. 

24,25. Raise the heel. 


26. Capsule of knee-joint, 


Bre. IT 
BONES 


ANATOMICAL NAME 
A. Great trochanter. 


ORDINARY NAME 
A. Head of the thigh-bone. 


MUSCLES 


ANATOMICAL NAME 
Obliquus abdominis externus. 
Fascia over gluteal region. 

Gluteus maximus. 

Its origin at crest of ilium. 

Its sacral origin. 

Its fascial attachments. 

Its insertion into great trochanter. 

Vastus externus. 

Biceps femoris. 

Short head of biceps. 

11. Its tendon. 

12. Semitendinosus. 

13. Semimembranosus. 

14. Gracilis. 

15. Sartorius. 

16. Adductor magnus. 

17,18. Gastrocnemius. 

19. Expansion of the tendinous origin of 
gastrocnemius forming a covering 
for the fleshy fibers. 
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USE OF MUSCLE 
1. Muscle of abdominal wall. 
2. Fascia over the buttocks. 
3, 4,5, 6, 7. Raise leg backward. 


8. Rotates leg out. 
9,10, 11. Raise leg Boiorird 


12,13. Raise leg up and inward. 


14. Pulls leg sideward. 

15. Rotates leg outward. 

16. Raises the thigh 

17,18. Raise the best backward. 


19. Similar to Muscles 17 and 18. 


23 


24 


THE MUSCLES AND THEIR DISEASES 


PLATE VII—THIGH, DEEP LAYER 


MUSCLES OF THE THIGH 


PLATE VII—ruicuH, DEEP LAYER 


Fie. I ; 
BONES 
ANATOMICAL NAME ORDINARY NAME 
A. Ilium. A. Hip-bone. 
B. Femur. B. Long bone of the thigh. 
MUSCLES 
ANATOMICAL NAME USE OF MUSCLE 
1. Cut tendon of rectus femoris. 1. Pulls thigh backward. 
2. Pectineus. 2. Rotates thigh inward. 
3. Adductor longus. 3. Pulls thigh up and turns it round. 
4, Adductor magnus. 4,5. Raise the thigh, 
5. Its lower insertion. 
6. Cut tendon of psoas. 6,7, 8. Pull the leg inward. 
7. Quadratus femoris. 
8. Obturator externus. 
Fre. II 
ANATOMICAL NAME USE OF MUSCLE 
Obturator externus. 4,2. Pull the leg inward. 


hwo bo 


. Quadratus femoris. 
. Adductor brevis. 3,4. Draw the leg up and inward. 


. Adductor magnus, 
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PLATE VIII—rx1au, ovtsipE AND INSIDE VIEWS 


Rie. I 
BONES: 


ANATOMICAL NAME 


. Great trochanter. 


ANATOMICAL NAME 


. Obliquus abdominis externus. 
. Gluteus maximus. 


4, Its insertion into femur. 
Its insertion into trochanter. 


. Gluteus medius. 

Fascia which covers the buttock. 
. Tensor vagine femoris. 

. Its origin. 

. Its insertion into fascia lata. 

. Sartorius. 

. Vastus externus. 

. Rectus femoris. 

. Vastus internus. 

. Tendon of quadriceps. 
. Cut end of fascia lata. 
. Biceps. 

. Short head of biceps. 

. Its tendon. 

. Semimembranosus. 

. Soleus. 

. Tibialis anticus, 


ANATOMICAL NAME 


Tliaecus. 

Psoas. 

Rectus femoris. 
Sartorius. 

Insertion of sartorius. 
Vastus internus. 


. Its attachment into patella. 
. Adductor longus. 

. Gracilis. 

. Adductor magnus. 

. Semimembranosus, 

. Semitendinosus. 

. Outer head of gastrocnemius. 
. Gluteus maximus. 

. Obturator internus. 

. Its tendon leaving pelvis. 

. Pyriformis. 


ORDINARY NAME 
A. Head of the long bone of the thigh. 


MUSCLES 


Fie. 


USE OF MUSCLE 


1. Muscle of the abdominal wall. 
2. Pulls the thigh backward. 

3,4, Similar to Muscle 2. 

5. Similar to Muscles 2, 3, and 4. 
6. Rotates the thigh inward. 

7. Fascia over the buttock. 
8,9,10. Rotate the thigh inward. 


11. Rotates the leg outward. 
12. Extends leg sideward. 
13. Bends the knee, 

14. Brings leg inward. 
15,16. Rotate the knee, 


17. Raises the knee. 
18,19. Rotate the knee, 


20. Bends the knee. 
21. Raises the heel. 
22, Raises the foot. 


if 
USE OF MUSCLE 
1,2. Raise the thigh, 
8. Raises the knee. 
4,5. Rotate the knee outward. 
6,7. Rotate the knee inward. 


8. Pulls the leg inward. 

9. Raises the knee. 

10. Draws the thigh inward. 
11,12. Bend the knee, 


13. Raises the heel. 
14. Rotates leg outward, 
15, 16. Support the pelvis, 


17. Holds thigh in position. 
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THE MUSCLES AND THEIR DISEASES 


Fig. I 


PLATE IX—1z@ anp Foor 


Fig. IL 


MUSCLES OF THE LEG AND FOOT 


PLATE IX—tLecG Aanp Foot 


Fic. I 
BONES 
ANATOMICAL NAME ORDINARY NAMB 
A. Patella. A. Knee-cap. 
B. Tibia. ; B. Bone of the leg. 
C. Annular ligament. C. Ligament of the ankle. 
D. External malleolus. D. Outer bone of ankle. 
MUSCLES 
ANATOMICAL NAME USE OF MUSCLE 
1. Vastus externus. 1,2. Raise the knee up. 
2. Vastus internus. 
3. Tibialis anticus. 3. Rotates foot outward. 
4, Extensor longus digitorum pedis. 4, Extends the toes. 
5. Peroneus longus. 5. Turns foot in. 
6. Soleus. 6. Raises the heel. 
7. Extensor proprius pollicis. 7. Extends the big toe. 
8. Peroneus tertius. 8,9. Raise outside of the foot. 
9. Its tendon. 
10. Tendon of tibialis anticus. 10. Raises inner side of foot. 
Fie. IL 
BONES 
Same as Fie. I 
MUSCLES 
ANATOMICAL NAME USE OF MUSCLE 
1. Cut portion of vastus externus. 1, 2. Raise the knee-cap. 
2. Vastus internus. 
3. Biceps femoris. 8. Pulls the knee out. 
4, Cut head of peroneus longus. 4. Turns foot inward. 
5. Cut portion of tibialis anticus. 5, 5a. Raise foot. 
5a. Tendon of same. 
6. Extensor longus digitorum. 6. Extends the toes. 
7, Extensor proprius pollicis. 7. Extends the big toe. 
8. Soleus. 8. Raises the heel. 
9. Peroneus brevis. 9,10. Raise outside of foot. 
10. Peroneus tertius. : 
11. Extensor brevis digitorum. 11. Raises the toes. 
12. Tendon of peroneus tertius. 12. Raises outside of foot. 


13. Tendon of extensor proprius pollicis 13. Raises the large toe. 
pedis, 
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BACK VIEW 


PLATE X—.z6, 


MUSCLES OF THE LEG 


PLATE X— xe, BAcK VIEW 
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Fig. I 
BONES 
ANATOMICAL NAME , ORDINARY NAME 
A. Back of femur—same in all three A. Back view of the long bone of the 
diagrams. thigh—same in all three diagrams, 
t 
MUSCLES 
ANATOMICAL NAME USE OF MUSCLE 
1. Biceps femoris. 1. Rotates leg inward. 
2. Semimembranosus. 2, 3,4. Rotate the thigh, 
3. Semitendinosus. 
4, Tendinous edge of semimembranosus. 
5. Gracilis. 5. Bends the knee. 
6. Sartorius. 6. Rotates the knee. 
7. Inner head of gastrocnemius. 7. Raises the heel. 
8. Plantaris. 8. Bends the knee. 
9. Outer head of gastrocnemius: 9. Raises the heel. 
0 


10,11. Insertion of the two portions of 10,11. Similar to Muscle No. 9, 
gastrocnemius into the tendo 


Achillis, 
Fie. IT 
ANATOMICAL NAME USE OF MUSCLE 
1, Posterior inferior origin of vastus 1,2. Rotate the, knee. 
externus, 
2. Vastus externus. 
3. Cut tendon of biceps femoris. 3. Bends the knee. 
4, Vastus internus. 4,5. Draw the leg inward. 
5. Cut tendon of adductor magnus. 
6. Cut inner head of gastrocnemius. 6, 7. Raise the heel. 
7. Cut outer head of gastrocnemius. 
8. Plantaris. 8. Bends the knee. 
9. Popliteus. 9. Rotates the knee, 
10. Tendon of semimembranosus. 10. Bends the knee. 
11. Soleus. 11, 12,13. Raise the heel. 


12. Cut portions of gastrocnemius. 
13. Tendo Achillis. 

14, Peroneus Jones 

15. Peroneus brevis. ; 
16. Fleshy part of flexor longus pollicis. 16. Bends the big toe. 

17. Insertion of tendo Achillis. 17. Ligament covering the heel. 
18. Flexor longus pollicis. 18. Bends the big toe. 

19. Flexor longus digitorum.. 19. Bends small toes. 

20. Tibialis posticus. 20. Extends the foot. 


14, 15. Raise outer side of foot. 


Fie. IIT 


ANATOMICAL NAME USE OF MUSCLE 
7. Raises the heel.” 


£ gastrocnemius. 
eget tee OF fen 8. Bends the knee. 


8. Plantaris. 
ne trocnemius. 9. Raises heel and bends the knee. 
PE carne of 10,11. Similar to Muscle No. 9. 


10,11. Fleshy margins of gastrocnemius. 
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Fig. I Fia. IT 
PLATE XI—LEG AND FOOT, OUTSIDE AND INSIDE 
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MUSCLES OF THE LEG AND FOOT 


IPLATE XI—LEG AND FOOT, OUTSIDE AND INSIDE 


Fig. I 


ANATOMICAL NAME 


. Vastus internus. 
. Sartorius. 
. Semimembranosus. 


Inner head of gastrocnemius. 


. Body of above. 

. Tendo Achillis. 

. Soleus. 

. Flexor longus digitorum pedis. 
. Flexor longus pollicis. 

. Tendon of tibialis posticus. 

. Tibialis anticus. 

. Tendon of above. 

. Abductor pollicis. 


Fie. 


ANATOMICAL NAME 


. Rectus femoris. 
. Vastus externus. 
. Cut portion of fascia lata. 


Ligamentum patelle. 
Biceps femoris. 


. Its tendon. 

. Outer head of gastrocnemius. 

. Soleus. 

. Its insertion into the os ealcis. 

- Peroneus longus. 

. Its tendon passing around external 


malleolus. 


. Its tendon passing under the sole of 


foot. 
Peroneus tertius. 


. Its insertion into metacarpal bone. 

. Peroneus brevis. » 

. Extensor longus digitorum pedis. 

. Tibialis anticus. 

. Tendons of extensor longus digi- 


torum. 


. Extensor brevis digitorum. 
. Abductor minimi digiti. 


USE OF MUSCLE 


1. Bends the knee-joint. 
2. Rotates leg inward. 
3. Bends the knee-joint. 
4,5, 6. Raise the heel. 


7. Aids in raising the heel. 


8. Bends all toes except big toe. 


9. Bends the big toe. 
10. Moves ankle backward. 
11,12. Raise inner side of foot. 


13. Pulls big toe outward. 


iar 
USE OF MUSCLE 


1. Rotates leg outward. 

2. Bends the knee-joint. 

3. Pulls leg outward. 

4, Ligament of knee-joint. 
5,6. Bend the knee-joint. 


7,8. Raise the heel. 


9. Ligament of the heel. 


10, 11,12. Raise outside of foot. 


13,14. Bend the ankle-joint. 


15. Raises little toe. 
16. Bends small toes. 
17. Bends the ankle. 
18. Raises toes up. 


19. Turns foot outward. 
20. Turns little toe outward. 
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PLATE XII—1kEe anp Foor, BACK VIEW, DEEP LAYER 


Fig. I 
BONES 
ANATOMICAL NAME ORDINARY NAME 
A. Femur. A. Lon i 
: g bone of thigh. 
B. Head of the fibula. B,C. Thin bone on outer side of leg. 
C. Fibula. 


MUSCLES 


ANATOMICAL NAME 


: Outer yheads of gastrocnemius. 
. Popliteus. 

. Cut portion of soleus. 

. Peroneus longus. 

. Peroneus brevis. 

. Flexor longus pollicis. 

7a. Body of flexor longus pollicis. 
8. Cut end of tendo Achillis. 

9. Tibialis posticus. 

11. Flexor longus digitorum. 


NID OU Go DOR 


USE OF MUSCLE 
1,2. Bend the knee and raise the heel. 
3. Rotates leg in. 


4. Raises the heel. 
5,6. Raise outer side of foot. 


7, 7a. Bends the large toe. 
8. Ligament covering the heel, 


9. Bends the foot. 
11. Bends all small toes. 


Fig. IT 
BONES 
Same as Fia. I 


MUSCLES 


ANATOMICAL NAME 


. Inner 
Outer 
. Cut origin of popliteus. 
Cut origin of soleus. 
. Peroneus longus; 
. Peroneus brevis. 
Cut origin of flexor longus pollicis. 
7a. Cut tendon of the same. 
8. Cut end of tendo Achillis. 
9. Tibialis posticus. 
10. Tendon of above. 
11. Flexor longus digitorum. 
12. Tendon of above. 


heads of gastrocnemius. 


Fie. 


ANATOMICAL NAME 


1. Os caleis. 

2. End of flexor longus pollicis. 

3. Tendon of above. 

4, Peroneus brevis. 

5. Insertion of above. 

6,7. Tendon of peroneus longus. 

8. Attachment of above. 

9. Tendon of tibialis posticus. 
10. Tendon of flexor longus digitorum. 
11. Tibialis posticus. 

12. Tendon of tibialis posticus. 


USE OF MUSCLE 
1, 2. Bend the knee and raise the heel. 
3. Rotates the knee. 
4. Raises the heel. 
5,6. Raise outer side of foot. 
7, 7a. Bend the big toe. 


8. Ligament covering the heel. 
9,10. Raise inner side of foot. 


11,12. Bend all small toes, 


III 


USE OF MUSCLE 


1. Bone forming heel. 
2,3. Bend the big toe. 


4,5. Raise inner side of foot. 
6, 7, 8. Raise outer side of foot. 
9. Bends the ankle. 


10. Bends the big toe. 
11,12. Bend the ankle. 
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Fig. I 


PLATE XIII— xnez-Jomnt 
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PLATE XITI—«neEx-JomIntT 


Fie. I. Ligaments on the outer side of the knee-joint. 
BONES 


ANATOMICAL NAME 
A. Femur. 
B. Tibia. 
C. Fibula. 
D. Patella. 


ORDINARY NAME 
A. Long bone of the thigh. 
B. Long bone of the leg. 
C. Outer bone of the leg. 
D. Knee-cap. 


LIGAMENTS AND MUSCLES 


ANATOMICAL NAME 

1. External lateral ligament. 

2. Short external lateral ligament. 

3. Tendon of vastus externus, 

4. Tendon of the outer head of gas- 
trocnemius. 

5, 6,7. Synovial capsules slightly dis- 
tended with air to show them more 
clearly. 

8. External semilunar cartilage. 

9.’ Synovial capsule of ligamentum pa- 
telle. 

10,11. Tendon of the extensors of the 


leg. 

412. Muscular fasciculus, which expands 
over the front of the femur, de- 
scribed as the crureus and sub- 
erureus. 

13. External ligament of the patella. 

14. Insertion of the band of the fascia 
lata femoris. 

15. Anterior peroneo-tibial ligament. 

16. Interosseous ligament. 


USE OF MUSCLE 
1, 2. Outer ligaments of knee. 


3. Rotates the knee. 
4. Bends the knee. 


5, 6, 7. Capsules of knee-joint. 

8. Cartilage of knee-joint. 

9. Capsule of the knee-cap. 

10,11. Extend the leg. 

12. Fascia covering long bone of the 

thigh. 

13. Outer ligament of the knee. 

14. Bends the knee-joint. 


15, 16. Ligaments of the knee-joint. 


Fie. IT 
BONES 
ANATOMICAL NAME ORDINARY NAME 
A. Tibia. B. Patella. A. Long bone of the leg. 3B. Knee-cap. 


MUSCLES, ETC. 


ANATOMICAL NAME 

1. Rectus femoris. 2. Tendon of same. 

3. Lower portion of vastus externus. 

A. Lower portion of vastus internus. 

5. Fascia lata. The extension of this 
fascia over the front of the limb 
is shown by the part left across 
the rectus and vasti muscles. 

6. Connection of the deeper fibers of 
the fascia lata with the tendon of 
the vastus externus. 

7,8. The more superficial fibers of the 
fascia lata covering the patella, 
the ligamentum patelle, and the 
inner side of the joint. They ter- 
minate over the inner condyle of 

_ the tibia. 
9. Sartorius. 10. Tendon of sartorius. 
11. Tibialis anticus. 
12. Extensor communis digitorum. 
13. Peroneus longus. 
14, External head of gastrocnemius, 
15. Internal head of gastrocnemius. 
16. Soleus. 


USE OF MUSCLE 
1,2. Raise the thigh. 
3. Pulls leg outward. 
4. Draws leg inward. 
5. Fascia covering the muscles. 


6. Bends the knee. 


7, 8. Fascia covering the knee. 


9,10. Bend the knee. 
11. Bends the ankle. 


12. Extends the small toes. 
13. Raises the outer side of the foot. 
14,15. Bend the knee. 


16, Raises the heel. 
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PLATE XIV—KnNEE-JoINT 


1c. I. Ligaments on the ianer side of the knee-joint. 
BONES 


ANATOMICAL NAME 
A. Femur. 
B. Internal tuberosity of tibia. 
C. Anterior tuberosity of tibia. 
D. Patella. 
E. Fibula. 


ORDINARY NAME 
A. Long bone of the thigh. 
B,C. Top of long bone of the leg. 


D. Knee-cap. 
EK. Outer bone of the leg. 


LIGAMENTS 


ANATOMICAL NAME 
1, Internal lateral ligament. 
2. Its upper attachment to condyle of 
femur. 
3. Its lower attachment to internal edge 
and anterior aspect of tibia. 
4, Tendinous attachment for sartorius, 


semimembranosus, and _ semiten- 
dinosus, sometimes called pes an- 
serina. 


5. Tendon of adductor magnus. 

6. Tendon of semimembranosus. 

7. Ligamentum patelle. 

8. Tendon of the extensors of the thigh. 

9,10. Synovial capsule of the knee 
slightly inflated with air. 

11. Internal ligament of the patella. 

12. Small bundle of ligamentous tissue 
extending from inner edge of the 
patella to the internal tuberosity 
of the tibia. 

13. Muscular expansion or fasciculus, 
which is attached to the upper 
part of the synovial capsule, some- 
times called subcrureus. 

14. Synovial capsule of the ligamentum 


USE OF LIGAMENTS 
1, 2,3. Inner ligaments of the knee. 


4. Bends the knee. 


5. Draws the thigh in. 

6. Bends the knee. 

7. Ligament of knee-cap. 
8. Draws up the thigh. 
9,10. Capsule of knee-joint. 


11. Inner ligament of knee-joint. 
12. Ligaments of knee-cap. 


13. Fascia over the capsule of the knee, 


14, Capsule of the knee-cap. 


patelle. 
Fie. II. Internal view of the knee-joint. 
BONES 
ANATOMICAL NAME ORDINARY NAME 
A. Tibia. B. Patella. A. Long bone of leg. B. Knee-cap. 


MUSCLES 


ANATOMICAL NAME 

1. Sartorius. 

2,3. Two parts of the muscle into which 
they can be divided. They termi- 
nate in a tendinous expansion 
which covers the inner side of the 
knee. 

4,5. Part of the fascia of the thigh, 
the fibers of which are interwoven 
with those of the tendon of the 
sartorius and extend downward to 
form the fascia of the leg. 

6. Tendon of the gracilis. 

7. Tendon of the semimembranosus. 

8. Tendon of the semitendinosus. 

9. Vastus internus. 

10. Superficial ligamentous 
covering the knee. 

11. Internal ligament of the patella. 

12. Internal head of the gastrocnemius. 


expansion 


USE OF MUSCLE 
1. Bends the knee-joint. 
2,3. Raise the leg. 


4,5. Fascia of the thigh. 


6. Bends the knee. 
7,8. Raise the thigh. 


9. Draws the thigh in. 
10. Ligaments of the knee- joint. 


11. Inner ligament of the knee-cap. 
12. Bends the knee. 
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Fie. II 


PLATE XV—rFoor 


MUSCLES OF THE FOOT 


PLATE XV—root 


ria. I 
BONES 


ANATOMICAL NAME 


a. Inner ankle formed by the lower end 
of the tibia. 

b. Fibula. 

c,c’. The astragalus, 

d. Os ealcis. 

eé. Scaphoid. 

f. Cuneiform. 

g. Scaphoid covered with the ligament. 

h. First metatarsal bone. 

4,7. First and second phalanges. 

j. Sesamoid bone. 


: ORDINARY NAME 
a. Inner side of the ankle, 


b. Outer bone of the leg. 

c,c’. Bone of the foot. 

d. Bone forming the heel. 

é,f,g- Bone forming arch of root. 


h. Long bone of the foot. 
1,7. Bones of toes. 
j. Extra bone of foot. 


4] 


MUSCLES 

ANATOMICAL NAME USE OF MUSCLE 
A. Tendon of tibialis anticus. A. Bends the ankle, 
B. Tendon of flexor longus pollicis. B. Bends the big toe. 
C. Tendon of flexor communis longus  C. Bends all small toes. 

digitorum. 
D. Tendon of tibialis posticus. D. Raises inner side of foot. 
E. Tendo Achillis. E. Tendon covering the heel. 
F. Abductor pollicis. I’. Draws large toe outward. 
H. Tibia caleaneo ligament. H. Ligament holding bones of foot to- 
gether. 

I. Annular ligament. I. Ligament of the ankle-joint. 


Fie. If 
BONES 


ANATOMICAL NAME 


ad. Os calcis or calcaneus. 

e. Scaphoid. 

g. Cuneiform. 

h. Fibula forming the outer ankle. 


ORDINARY NAME 


d. Bone forming the heel. 
e,g. Form arch of foot. 


h. Outer side of the ankle. 


MUSCLES 


ANATOMICAL NAME 


A. Tendon of tibialis anticus. 

B. Flexor longus pollicis. 

CG. Extensor longus digitorum. 

OC’. Peroneus tertius. 

D. Peroneus longus. 

EB. Tendo Achillis. 

F. Peroneus brevis. 

¥’. Its tendon before its insertion. 
G. Flexor brevis digitorum. 

H. Abductor minimi digiti. 

I. Commencement of annular ligament. 
J. External lateral ligan-ent. 


USE OF MUSCLE 


A. Bends the ankle. 
B. Bends the large toe. 
C, C’, D. Raise the foot. 


E. Tendon covering the heel. 
F, F’, Raise inner side of the foot. 


G. Bends small toes down. 

H. Draws toe inward. 

I. Ligament of the knee, 

J. Outer ligament of the ankle. 
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THE MUSOLES OF THE HEAD AND NECK 


PLATE XVI—HEAD AND NECK 


ANATOMICAL NAME 


. Occipito-frontalis, occipital portion. 
. Occipito-frontalis, tendinous aponeu- 


rosis. 


. Occipito-frontalis, frontal portion. 

. Occipito-frontalis, frontal insertion. 
. Orbicularis palpebrarum. 

. Orbicularis oris. 


Masseter. 


. Zygomaticus major. 

. Zygomaticus minor. 

. Levator labii superioris proprius. 

. Levator labii superioris aleque nasi. 
. Pyramidalis nasi, 

. Compressor nasi. 

. Buecinator. 

. Depressor ale nasi. 

. Depressor anguli oris (or triangu- 


laris menti). 
Depressor lJabii inferioris (or quad- 
ratus menti). 


. Levator labii inferioris (or levator 


menti). 


. Risorius. 

. Platysma myoides. 

. Pectoral fibers of platysma. 
. Sterno-mastoids 

. Deltoid. 

. Trapezius. 

. Splenius colli. 


Complexus. 

Levator anguli scapule. 
Scalenus posticus. 
Retrahens aurem. 
Attollens aurem. 
Attrahens aurem, 


USE OF MUSCLE 


1. Aids in raising the head backward. 
2. Tendon part of large muscle cover- 


ing the scalp. 
3. Raises the eyebrows. 
4, Wrinkles the forehead. 
5. Supports the eyeball. 


6. Forms the outline of the mouth. 


7. Raises the lower jaw. 


8. Changes the shape of the mouth, 


9. Branch of Muscle No. 8. 
10. Raises the upper lip. 
11, Gives shape to side of nose. 
12. Protects bridge of nose. 
13. Opens up sides of nose. 
14. Stretches mouth sideward. 
15. Helps to spread the nose. 
16. Lowers the angle of the mouth, 


17. Pulls down the lower lip. 
18. Forms shape of chin. 


19. Pulls lower lip sideward. 
20, 21. Help to lower the whole jaw. 


22. Turns head sideward. 
23. Lowers the collar-bone. 
24, Raises head upward. 
25,26. Pull head back. 


27. Raises shoulder-blade. 

28. Holds neck erect. 

29, Pulls ear backward. 

80. Raises ear up. 

31. Pulls ear upward and to front. 
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PLATE XVII—HEAD AND NECK, SECOND LAYER 


ANATOMICAL NAME 


. Temporal muscle. 

. Corrugator supercilii. 

. Pyramidalis nasi. 

. Levator labii superioris aleque nasi. 


Compressor nasi. 


. Levator labii superioris proprius. 


Levator anguli oris. 


. Depressor ale nasi. 

. Orbicularis oris. 

. Buecinator. 

. Depressor labii inferioris. 


Levator menti (or levator labii in- 
ferioris). 
Digastrie. 


. Mylo-hyoid. 
. Hyo-glossus. 


15a. Stylo-hyoid. 


. Thyro-hyoid. 
. Anterior belly of omo-hyoid. 


Sterno-hyoid. 


. Sterno-mastoid. 

. Trapezius. 

. Complexus, 

. Splenius. 

. Levator anguli seapule. 

. Sealenus medius. 

. Scalenus anticus. 

. Deltoid. 

. Clavicular fibers of pectoralis major. 
. Posterior belly of omo-hyoid. 
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USE OF MUSCLE 


. Raises lower jaw. 

. Moves the eyebrow. 

. Forms bridge of nose. 

. Forms side of nose. 

. Changes shape of nose. 

. Raises upper lip. 

. Pulls up angle of mouth. 
. Pulls down middle of nose. 
. Forms outline of mouth. 

. Stretches mouth sideward. 
. Pulls down lower lip. 

. Forms shape of chin. 


. Pulls down lower jaw. 
. Raises hyoid bone. 
15. 


Branch of Muscle No. 14. 


15a. Branch of Muscle No. 15. 


16. 


Raises thyroid gland. 


17,18. Lower hyoid bone. 


. Turns head sideward. 

. Raises head upward. 

. Aids in pulling head backward. 
. Holds head erect. 

. Raises shoulder-blade. 

. Turns head sideward. 

. Branch of Muscle No. 24. 

. Lowers the collar-bone. 

. Large muscles of chest. 

. Lowers the hyoid bone. 
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PLATE XVIITI—Face 


Fig. I. The bones of the face and the cartilages of the nose. 


———= eS ~~ 


BONES 
fi ANATOMICAL NAME ORDINARY NAME 
7 A. Frontal bone. A. Front bone of head. 
; B. Malar bone. B. Cheek-bone. 
C. Nasal bone. C. Bones of nose. 
D. Superior maxillary. D. Upper jaw. 
~&, Inferior maxillary. E. Lower jaw. 
: Z. Zygoma. Z 


. Continuation of cheek-bone. 


TEETH 2 


’ G. Incisors, four in the upper and four in the lower jaw. ie 
F H. Canine teeth, two in each jaw. — 
I, Small molars, or bicuspid teeth, four in each jaw. 

J. Large molars, six in each jaw. 
All the thirty-two teeth are planted in sockets called alveolar processes. 
Of those usually visible, the incisors are the principal. The two largest are the 
upper median. The next in size are the upper laterals; then the lower SEY and 
lastly, the lower median. 


Fic. Il. Front view of the cartilages of the nose. ; i 


BONES : 
i ANATOMICAL NAME ORDINARY NAME 
A. Frontal bone. » A. Front bone of head. 
B. Superior process of the upper maxil- B. Lower bones of the nose. 
(ee ress Conca: C. Bones of the nose. es 
vs The numbers of the bones are the same in Fias. I and II ‘ 
a? oi ms 
aes CARTILAGES 
ANATOMICAL NAME 2 ORDINARY NAME 
Upper lateral cartilage. 1. Upper lateral cartilage. - 
wer lateral or ala cartilage. 2. Lower lateral cartilage. 


Sesamoid cartilages with areolar 3. Small pieces of cartilage. 

tissue removed. ’ 

eptum. 4, Partition of the nose. 

Areolar tissue filling out the wing of 9. Tissue forming slope of nose. 
_ the nose, 


“ < 


> 


‘Fic cee IIL. Diseeaa showing oad profile of the upper lip, lower lip, and nostel 
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PEATE XIX 


This diagram shows in greater detail parts that have been figured and described 
in former plates. 

The profile of the chin and front of the neck is modified by the structures that 
lie beneath the skin and are shown in this plate. 

The hyoid bone, commonly called the “wish-bone,” is hung between the chin and 
the prominent eartilage called “Adam’s apple.” Below this cartilage is hung the 
thyroid gland. The rings of the trachea are seen coming from below “Adam’s 
apple”; but at the lower part of this tube the outline is softened by the presence of 
the thyroid gland. 

In tracing the profile outline it will be observed that the top of the chin is tied 
in when it has passed the angle of the lower jaw. Beyond this the outline is soft 
and gentle, corresponding to the under surface of the tongue. 

The thyroid cartilage, or “Adam’s apple,” gives a strong prominence, especially in 
the throats of men. In the lower part the upper ribs are seen to join to the heart 
bone. 


50 


THE MUSCLES AND THEIR DISEASES 


LATE XX—mMuscuuar SYSTEM, FRONT Vin’ 


MUSCULAR SYSTEM 
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PLATE XXI—MUSCULAR SYSTEM, BACE VIEW, 
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PLATE XXII—Back, THREE-QUARTER VIEW 


. 
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20. 
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PLATE XXIJI—BACK, THREE-QUARTER VIEW. 


ANATOMICAL NAME 


. Trapezius. 

. Its origin at occipital bone. 
. Its scapular insertion. 

. Its vertebral origin. 

. Deltoid. 


Origin of deltoid from spine of 
scapula. 

Brachialis anticus. 

Outer head of triceps. 


. Long head of triceps. 


Pectoralis major. 


Pectoralis minor. 
Infra-spinatus. 
Teres minor. 


. Teres major. 
. Latissimus dorsi. 


Serratus magnus. 
Obliqius abdominis externus. 


. Lumbar aponeurosis. 


Posterior part of the crest of ilium, 


Gluteus medius. 


. Gluteus maximus. 
22. 8 


a@crum, 


Al 


5, 


7 


8, 


USE OF MUSCLE 
, 2,3,4. Raise the shoulder-blade up. 


6. Rotate the arm backward. 


. Bends the elbow. 
9. Pull the arm backward. 


10. Muscles covering chest pulling shoul- 


11 


12, 


14. 
15. 
16 


ive 


18 


der down. 
. Similar to Muscle No. 10. 
13. Pull the shoulder down. 


. Rotates the arm backward. 
. Pulls the arm down. 

. Raises the ribs. 

Muscle of abdominal wall. 
. Tendon of back muscles. 


19. Upper portion of back part of hip- 


20, 


bone. 
21. Pull the leg backward, 


22, End of the spinal column, 
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Pie ek OT — pack 


BONES 

ANATOMICAL NAME ORDINARY NAME 
A. First cervical vertebra, or atlas. A. Top of spinal column. 
B. First rib. B. First rib. 
B’. Last rib. B’. Last rib. 
C. Last lumbar vertebra. C. Last lumbar vertebra. 
D. Sacrum. ID. Sacrum. 
E. Coccyx. i. Tip of spinal column, 
FP, F’. ium. F, F’. Hip-bone. 
G. Scapula. © G. Shoulder-blade. 
H. Humerus. H. Long bone of arm. 

MUSCLES 

ANATOMICAL NAME USE OF MUSCLE 
1, Trapezius. 1,2. Pull arm upward. 
2. Its occipital origin. 
3. Its vertebral origin. 3, 4,5,6,7. Pull arm downward. 


4,5. Its scapular insertion. 
6. Latissimus dorsi. 
7. Its head winding round scapula to 
its insertion. 
8. Vertebral origin of trapezius. 8,9,10. Pull arm backward. 
9. Iliac origin of latissimus dorsi. 
10. Sacral origin. 


11. Infra-spinatus. 11,12. Pull arm downward. 

12. Teres minor. 

13. Teres major. 13. Rotates arm inward. 

14, Long head of triceps. 14, Pulls elbow backward. 

15. Deltoid. 15. Rotates arm out. 

16. Obliquus abdominis externus, 16, 17,18. Muscles of abdominal wall. 


17. Obliquus abdominis internus, 


18, Lumbar fascia. 
19. Splenius. 19,20. Rotate the head. 


20. Sterno-mastoid. 
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PLATE XXIV—BAcK, DEEP LAYER 
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PLATE XXTV—BaAck, DEEP LAYER 


ANATOMICAL NAME 


‘A, First cervical vertebra, or atlas. 
B. Fourth dorsal vertebra. 
C. Last lumbar vertebra. 
“4 token 
- Coccyx. 
G. Seapula. 
H. Humerus. 
I. Last rib. 


ANATOMICAL NAME 
1. Rhomboideus major. 


V’ Rhomboideus minor. 

2. Splenius. 

3. Levator anguli scapule. 
4, Complexus. 

5. Scalenus posticus. 

6. Supra-spinatus. 

7. Infra-spinatus. 

8. Teres minor. 

9, Teres major. 

10. Long head of triceps. 
11. Serratus magnus. 

12, Serratus posticus inferior. 


13. Last head of serratus posticus in- 


ferior. 
14. Intercostales. 
15. Obliquus abdominis internus. 


BONES 


ORDINARY NAME 


A. Top of spinal column. 

. Fourth vertebra of the thorax. 

. Last vertebra of the lumbar region. 
. Sacrum. 

Tip of spinal column. 

Hip-bone. 

. Shoulder-blade. 

Long bone of arm. 

Last rib. 


al fole lo lolol 


MUSCLES 


USE OF MUSCLE 


1. Raises the shoulder-blade up and 
backward. 

1’. Similar to Muscle No. 1. 

2. Holds head erect. 

3. Pulls shoulder-blade up. 

4,5. Pull head backward. 


6,7. Hold arm in position. 
8,9. Pull arm down and backward. 
10. Pulls elbow backward. 


11. Covers front of chest. 
12,13. Cover back of chest. 


14. Covers space between the ribs. 
15. Muscle of abdomen, | 
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PLATE XXV—VERTEBRAE AND RIBS, BACK VIEW 
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PLATE XXVI—THORAX 


Fie. I. Sternum, from inside. Fie. Il. Thorax. 
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Pree 


®1q. III. Lower Jaw, external Iaq. IV. Lower Jaw, internal 
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Fie. V. Cheek (or Malar) Bone 


Fig. VI. Larynx 
PLATE XXVIII—BONES OF THE SKULL 
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DISEASES OF THE MUSCLES 


The muscles are singularly free from liability to diseases which 
commonly affect other tissues, this being the result, probably, of 
their activity, good blood-supply, and the changes constantly 
taking place in them. Wasting of muscles sometimes occurs as 
a symptom of disease in other organs—for example, damage to 
the nervous system, as in infantile paralysis, or in the disease 
known as progressive muscular atrophy. 


MYOPATHY 


Definition —Myopathy, also known as muscular dystrophy or 
idiopathic muscular atrophy, is the term applied to a somewhat 
rare condition in which wasting takes place in certain muscles, 
with or without previous increase in bulk of these muscles, and 
apparently without any affection of the nervous system. 

Causes.—The cause of the condition is still obscure, though 
the disease appears to run in families, being transmitted, like 
some other hereditary diseases, by the mothers. Generally the 
disease appears in early childhood, and it seldom affects persons 
over the age of twenty. The changes which are found after death 
show that a simple wasting away of the muscle fibers takes place, 
and that these are in some cases to a great extent replaced by 
deposits of fatty and fibrous tissue. 

Symptoms.—There are three chief types of myopathy. The 
commonest, known as pseudo-hyertrophic paralysis, affects par- 
ticularly the upper part of the lower limbs of children. The 
muscles of buttocks, thighs, and calves seem excessively well 
developed, but nevertheless the child is clumsy, weak on his legs, 
and has difficulty in picking himself up when he falls. In another 
form of the disease, which begins a little later, as a rule about 
the age of fourteen, the muscles of the upper arm are first af- 
fected, and those of the spine and lower limbs become weak later 
on. In a third type, which begins about this age, the muscles 
of the face, along with certain of the shoulder and upper arm 
muscles, show the first signs of wasting. All the forms have this 
in common, that the affected muscles grow weaker till their 
power to contract is quite lost. In the first form, the patients 


¢ 
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seldom reach the age of twenty, falling victims to some disease 
which to ordinary persons would not be serious, such as a mild 
attack of bronchitis, which their feeble frame is incapable of 
resisting. In the ether forms, recovery is said sometimes to take 
place. 

Treatment.—The nutrition must be exceptionally well main- 
tained, and various tonics are of use. Massage, electricity, and 
exercise short of fatigue are of the utmost importance, and, above 
all, care must be taken that these invalids are not exposed un- 
duly, as they succumb easily to chest affections. 


CRAMPS 


Definition—Cramp is a painful spasmodic contraction of mus- 
cles, most frequently occurring in the limbs, but also apt to 
affect certain internal organs. This disorder belongs to the class 
of diseases known as local spasms, of which other varieties exist 
in such affections as spasmodic asthma and colic. 

Causes.—The cause of these painful seizures resides in the 
nervous system, and operates either directly from the great nerve 
centers, or, as is generally the case, indirectly by reflex action, 
as, for example, when attacks are brought on by some derange- 
ment of the digestive organs. 

Temporary Cramp.—lIn its most common form, that of cramp 
in the limbs, this disorder comes on suddenly, often during sleep, 
the patient being aroused by an agonizing feeling of pain in the 
calf of the leg or back of the thigh, accompanied in many in- 
stances with a sensation of sickness or faintness from the in- 
tensity of the suffering. During the paroxysm, the muscular 
fibers affected can often be felt gathered up into a hard knot. 
The attack in general lasts but a few seconds, and then suddenly 
departs, the spasmodic contraction of the muscles ceasing en- 
tirely; or, on the other hand, relief may come more gradually 
during a period of minutes or even hours. A liability to cramp 
is often associated with a rheumatic or gouty tendency, but oc- 
casional attacks are common enough apart from this, and are 
often induced by some peculiar posture which a limb has as- 
sumed during sleep. Exposure of the limbs to cold will also 
bring on cramp. It is likewise of frequent occurrence in the 
process of parturition. 


64. THE MUSCLES AND THEIR DISEASES 


Treatment.—This painful disorder can be greatly relieved and 
often entirely removed by firmly grasping or briskly rubbing the 
affected part with the hand, or by anything which makes an im- 
pression on the nerves, such as the application of some cold sub- 
stance to the part, or occasionally by warmth. Even a sudden 
and vigorous movement of the limb, in such a direction as to 
stretch the affected muscle, will often succeed in terminating 
the attack. 

Cramp of Swimmers includes usually spasm of the arteries as 
well as of the muscles due to cold and exertion, so that death is 
apt to occur from stoppage of the heart. If treatment can be 
applied, friction of the limbs, warmth, and hot drinks are 
essential. 

Cramp of the Stomach, or gastralgia, occurs as a symptom 
in connection with some form of gastric disorder, 

Habit Spasms, or functional spasms, are liable to occur in 
individuals of almost any handicraft, and are often extremely 
troublesome. 

Symptoms and Varieties—Writer’s cramp, or Scrivener’s 
palsy, is a spasm which affects certain muscles when engaged 
in the performance of acts the result of education and long usage, 
~ and which does not occur when the same muscles are employed 
in acts of a different kind. This disorder owes its name to the 
relative frequency with which it develops in persons who write 
much, although it is by no means confined to them. 

The symptoms are in the first instance a gradually increasing 
difficulty experienced in conducting the movements required 
for executing the work in hand. Taking, for example, the case 
of writers, there is a feeling that the pen cannot be moved with 
the same freedom as before, and the handwriting is more or less 
altered in consequence. At an early stage of the disease, the 
difficulty may be to a large extent overcome by persevering 
efforts, but ultimately, when the attempt is persisted in, the 
muscles of the fingers, and occasionally also those of the fore- 
arm, are seized with spasm or cramp, so that the act of writing 
is rendered impossible. Sometimes the fingers, instead of being 
cramped, move in a disorderly manner. and the pen cannot be 
grasped, while in other rare instances a kind of paralysis affects 
the muscles of the fingers, and they are powerless to make the 
movements necessary for holding the pen. It is to be noted that 
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it is only in the act of writing that these phenomena present 
themselves. and that for all other movements the fingers and 
arms possess their natural power. The same symptoms are 
observed and the same remarks apply mutatis mutandis in the 
case of musicians, typists, artists, compositors, seamstresses, 
tailors; they are also observed in many mechanics in whom this 
affection may occur. 

Spasmodic wryneck is one of the most frequent forms which 
the disease takes. This comes on in shoemakers, bookfolders, 
and persons generally whose employment necessitates their 
following, with the head, movements which the hands are mak- 
ing. The result is that the muscles of the neck assume the un- 
pleasant habit of drawing the head to one side whenever the 
slightest attempt is made to turn and look at anything. Indeed, 
although actually a rare disease, no muscle or group of muscles 
which is specially called into action in any particular occupation 
is exempt from liability to this functional spasm. Hence the 
cause has been ascribed to overuse of the parts concerned, 
although this is regarded as doubtful by many high authorities, 
since cases have been observed where there had been no excessive 
strain upon the function of the affected muscles, while again 
in persons who pursue their special occupation even to the 
utmost possible amount of fatigue, the symptoms of this disorder 
are exceedingly rare. It is difficult to account for the phenomena 
on any other theory than that of defective controlling power in 
the activity of the nerve cells in the spinal cord that initiate the 
muscular movements in question. At all events, the complaint 
is greatly aggravated by overexertion of the parts. 

Treatment.—In the treatment of habit spasms, the only ef- 
fectual remedy is absolute cessation from the work with which 
the attack is associated. It is sometimes recommended that the 
opposite hand or limb be used so as to afford the affected part 
entire rest, but this is generally followed by the extension of 
the disease to that locality also. Peculiar forms of penholder and 
other mechanical contrivances have been suggested so as to 
enable the occupation to be carried on, but they do not afford 
any relief to the disease, for the cure of which the only means 
that can be relied on is entire rest. Various types of electrical 
application have been tried, and have in some cases been at- 


tended with at least temporary, benefit. 
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INFLAMMATION OF THE MUSCLES 


Inflammation of various types may occur. As tue result of in- 
jury, an abscess may develop, though wounds affecting muscle 
generally heal well. Tubercular inflammation in muscles is 
almost unknown. Syphilis is the disease which perhaps more 
than any other affects the muscular system, a growth due to 
this disease, known as a ‘‘gumma,’’ frequently forming a hard, 
almost painless swelling in a muscle. Rheumatism is another 
type of chronic inflammation to which muscles are very lable. 
Fibroid and even bony degeneration may occur in muscles 
which are the seat of long-continued irritation, or which receive 
a poor blood-supply, the former, for example, taking place under 
certain circumstances in the heart, the latter affecting the thigh 
muscles of those who ride very much. 


Rupture of the Muscles.—Rupture of a muscle may occur, 
without any external wound, as the result of a spasmodic effort. 
It may tear the muscle right across, as sometimes happens to 
the feeble plantaris muscle in running and leaping, or vart of 
the muscle may be driven through its fibrous envelope, .orming 
a ‘‘hernia’’ of the muscle. Both conditions give rise to consider- 
able pain, but are relieved by rest and massage. 

Pain in the Muscles.—Pain, quite apart from any inflamma- 
tion or injury, may be experienced on exertion. This type of 
pain, known as myalgia, occurs especially in weakly persons, 
and is relieved only by rest and tonic treatment. 

Parasites in the Muscles.—Parasites sometimes lodge in the 
muscles, the most common being Trichina spiralis, producing 
the disease known as trichinosis. 

Tumors of the Muscles.—Tumors aré occasionally met with, 
the most common being fibroid, fatty, and sarcomateus growths. 


WOMEN’S PHYSICAL CHANGES 
AND THEIR DISORDERS 


INTRODUCTION 


N this department we have endeavored to convey to the gen- 
eral reader the importance of a thorough understanding and 
knowledge of ‘‘Women’s Physical Changes and Disorders’’ as 
compared with ‘‘Women’s Diseases.’? By perusing the follow- 
ing pages the reader will comprehend and readily understand 
that in many instances, were a slight disorder taken in hand and 
remedied in the beginning, it would not only be the means of 
saving a great deal of suffering and sickness, but possibly life- 
long misery. 

We must admit that conditions have changed considerably 
with the past decade, and we are happy to say for the better. 
Not many years ago women were not expected to have any defi- 
nite knowledge as to the functions of the generative organs, 
and how they could arrange their daily life so as to bring 
brighter, healthier, and better children into the world, one of 
the greatest privileges ever bestowed upon human beings. Of 
late years there have been several books published and placed 
in the homes, so that women have been able to obtain a great 
deal of valuable information on this subject, and we take pleasure 
therefore in adding another to the list, that contains additional 
information of recent research and that has not been published 
heretofore. 


DISORDERS OF MENSTRUATION 


This function has been very appropriately termed ‘‘the sign ~ 
and guardian of the female health,’’ and as it is frequently dis- 
ordered to a greater or less degree, its perfect health is the 


exception instead of being the rule in human society. It is gener- 
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ally admitted by physicians that in a very large number of ap- 
parently healthy women, taken indiscriminately, only in about 
one fourth of them is menstruation free from morbid symptoms; 
while in the others it is preceded or accompanied by more or less 
disturbance, pain, and uneasiness. The ovaries are the control- 
ling factors in the menstrual function, and there is no organ 
which is so prone to disease. 

Disordered menstruation, attended by more or less pain, is so 
common that women usually regard it as a natural and unavoid- 
able ill, and unless it should be severe they are positively indif- 
ferent to it. This is, however, a very mistaken, misleading, and 
dangerous opinion. It is indisputable that menstruation was 
intended by nature to be free from pain and uneasiness, and this 
is proved by the painless elimination from the body of all other 
secretions. Therefore, though the pain may be deemed natural, 
it should not be present, as menstruation cannot be regarded as 
typically healthy when it is attended by pain or uneasiness. The 
perfect condition of menstruation should be to woman a criterion 
of health, and any disturbance should be regarded and heeded 
asa warning. Serious menstrual disease is often induced by dis- 
regarding the common and slightest symptoms at the beginning. 

The more important disorders of menstruation will now be 
considered, and as more or less women are subject to some, if 
not all, of these disorders, the following articles cannot fail to 
be of interest and exceptional value to the female reader. 


ABSENT MENSTRUATION—AMENORRHEA 


Definition —This term implies an absence or lack of the men- 
strual flow—a very common disorder. It is classified under two 
kinds: the amenorrhea of suppression and of retention. By re- 
tention is meant that the menstrual flow has never appeared; and 
by suppression, that it has ceased. 

Retention of Menses.—Retention of menses may be due to 
either a congenital defect of the sexual organs, that is, a defect 
at birth, or to a lack of power in the constitution to establish 
puberty and thus put the menstrual functions in motion. Con- 
genital deficiency is, however, very rare, but there are cases in 
which the womb or the ovaries are entirely absent or imperfectly 
developed, so that menstruation cannot take place. In these 
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cases the sexual desire is entirely absent, and the appearance, 
tone of voice, and other features usually have a somewhat mascu- 
line character. There is no remedy for such cases, and all that 
can be done by those who are so unfortunate as to have been 
born sexually imperfect is to console themselves with the reflec- 
tion that there are many other blessings in the world besides 
those of sex, which too often are a curse instead of a blessing. 

Suppression of Menses.—The amenorrhea of suppression is 
by far a more common malady than that of retention, and there- 
fore of much greater importance to society. Medical men divide 
this derangement into two kinds: acute and chronic. 

Acute Suppression—When the menstrual flow ceases sud- 
denly, it is called acute. This is usually produced by one of two 
causes, cold and violent mental emotion. When menstruating 
women are exposed to cold, damp feet, or receive a sudden shock 
such as grief or fright, the discharge is often suddenly arrested 
and acute symptoms of inflammation and congestion in the 
ovaries and womb occur. 

Symptoms.—In such cases, acute pain is felt in the lower part 
of the abdomen and a feeling of weight and uneasiness in the 
pelvis. The pulse is quick and the patient is anxious and excited, 
and nausea is also usually present. 

Treatment.—The treatment should be soothing and relaxing. 
A general bath at a temperature of 98° F. should be given; also 
some purgative such as Epsom or Rochelle salts and ipecace. 

If amenorrhea (deficient menstruation) is caused by anemia, 
the imperfect formation of the genital organs, or by obstruction 
of the flow of blood, the following prescription is very beneficial; 
it should not be taken if the trouble is due to pregnancy. 


BR Ovarian Substance (Lutein) ....five grain tablets 
Dose: One or two tablets after meals. 
Or: 
B Tincture of Chloride of Iron ...three drams 
Tincture of Spanish Fly ...... one dram 
Tincture of Guaiac Ammoniata.one and one-half ounces 
Tinclare: 08 A loGsaawe. 263-6 estes half ounce 
Syrup enough to make ....... Six ounces 
Mix. 


Doss: One tablespoonful three times a day. 
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When amenorrhea is caused by anemia, the patient should 
spend as much time as possible outdoors, be placed on a liberal 
diet, and drink from one to two quarts of fresh milk every day. 

The following prescription will be found very helpful: 


-& Manganese Binoxide ............. two-grain pills 
Dosz: One pill three times a day, half an hour after 
meals. 


An injection of olive-oil, castor-oil, and glycerine into the 
rectum often affords relief, but the injection must be retained for 
a while with a soft silk sponge or napkin, and should consist of 
the following: 


cet Ginerimeyitre ties ao aes eee two ounces 
OTe orluten tera: tare a eee ees eee four ounces 
Ch te retit lpi ay re Sot Pore es car a eee eee two ounces 
Mix. 


Directions: Give injection at about 100° F., following 
one hour later with a soap-suds enema. 


The pain and congestion will be relieved, and the discharge 
will perhaps return at once, although this is not always a cer- 
tainty. Whether the discharge returns or not, no subsequent 
treatment should be employed until just before the next men- 
strual period. It will then be well to take every precaution to 
induce the return of the flow, and therefore fatigue and cold 
should be strictly avoided, the bowels kept free and open, and 
hot mustard hip and foot baths taken on alternate nights for a 
few nights previously. If menstruation should refuse to return 
and if white discharges be set up instead, the case becomes one 
of chronic suppression and must be treated accordingly. 

Chronic Suppression—This may be brought about in many 
ways. For instance, an attack of acute suppression may gradu- 
ally become chronic, and after such an attack the function may 
never return, or if it does, it will be partial. There is a pain- 
ful effort made at each menstrual period and a small quantity 
oan: secreted, but even this scanty flow gradually dimin- 
ishes. 

Symptoms.—Chroniec suppression of the menstrual flow is of 
very frequent occurrence, and its constitutional effects are some- 
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what similar to those caused by other suppressed secretions, 
such as bile, excreta, etc. They indicate disorder of the nervous 
system, and later a gradually increasing debility and impover- 
ishment of the entire system. There are spreading and obstinate 
headaches, occasional dizziness with specks floating before the 
eyes, and the pupils become dilated. The surface of the body 
is irregularly hot and cold and easily chilled. The bowels are 
constipated and there is disordered respiration, palpitation of 
the heart, and pains in the chest. The general health of the pa- 
tient fails seriously; all the generative organs are liable to be- 
come involved and organic disease may be established in some 
part. 

Treatment.—In cases of chronic suppression the womb should 
not be neglected, as the cont*tion often arises from ulcerations 
of the mouth of that organ, as well as from an inflammatory state 
of the ovaries. When, therefore, any uneasiness or abnormal 
feeling is experienced in that organ, it is advisable to consult 
a physician, who, upon making a careful examination, will be 
able to ascertain the cause before a proper treatment can be 
adopted. 

White discharges are generally found when menstruation is 
absent, and this is due to the congested state of the sexual. 
organs. When chronic suppression is the result of slow organic 
disease, such as diseased ovaries, dropsy, ete., it is incurable. 
It is necessary that an examination should be made by means of 
the speculum, in order to ascertain whether or not there is ulcer- 
ation of the womb, ovarian inflammation, or any other like con- 
dition, as no proper treatment can be adopted until there is a 
certainty as to the cause of the suppression. If, after a proper 
examination, the chronic suppression should be found to be due 
to ulceration of the mouth of the womb, or inflammation of the 
ovaries, the cause must first be removed; and after this, sheuld 
menstruation not return of its own accord, it may be induced to 
flow again by proper treatment. 

Beet Remedy.—The syrup of the beet has been found very 
efficient in the treatment of gravel and delayed menstruation, 
when the latter is caused by unnatural conditions, such as colds, 
ete. The beets are prepared ix. the following way: Take a 
bunch of beets with their stalks and leaves (young beets pref- 
erable). Wash thoroughly and cut into small pieces. Place in 
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a kettle and cover with plenty of water. Place the lid on the 
kettle and let them boil slowly and steadily for about an hour. 
When thoroughly cooked and soft, press out with a wire potato- 
masher, and strain the liquor into another kettle. Place this 
back on a slow fire and boil to the consistency of a syrup. The 
dose is from one-half to one teacupful two or three times a day, 
in accordance with the severity of the complaint. 
Prevention.—In order to prevent amenorrhea, women should 
be careful not to expose themselves to cold or wet just before 
or during the menstrual period. It is true that habit accustoms 
the system to many abuses, and it is a fact that although some 
women may take a sea bath while menstruating, without injury, 
this is the exception and not the rule. During the menstrual 
period, sexual intercourse and violent emetics or purgatives 
should be avoided, and thin stockings and thin shoes should 
not be worn, as they expose the feet and legs to the cold and wet. 
If these precautions are strictly observed just before and during 
the menstrual period, chronic suppression of the menstrual flow 
ean doubtless be avoided, and thousands of women spared the 
misery and intolerable ills and discomforts which it brings. 


VICARIOUS MENSTRUATION 


Definition Vicarious menstruation is a very strange and curi- 
ous affection which sometimes occurs in the absence of natural 
menstruation, and has been termed a ‘‘freak of nature.’’ It is 
quite likely that many women have experienced this strange 
and peculiar circumstance without having been able to under- 
stand or account for its appearance, and have also undoubtedly 
felt greatly alarmed. 

Causes.—It is the discharge of a quantity of blood from some 
other organ, generally the stomach, the lungs, or nose, which 
takes place periodically at the menstrual periods. Naturally 
it is the cause of much apprehension to the patient, but it is not 
dangerous and usually ceases after a while. 

Symptoms.—It is sometimes very difficult to distinguish it 
from true primary hemorrhage, but the guiding and distinguish- 
ing facts are the presence of amenorrhea or suppression, the 
occasional recurrence at the menstrual periods, and the absence 
of the signs of disorder and disease which accompany primary 
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hemorrhage. White discharges frequently take the place of ab- 
sent menstruation, occurring at the usual periods, lasting the 
usual time, and attended by the usual menstruation effort. This 
is a very common condition in delicate girls at the beginning of 
the menstrual period. 

Treatment.—The only treatment in vicarious menstruation 
is to induce menstruation, and therefore a physician should in 
all such cases be consulted. 


PAINFUL MENSTRUATION—DYSMENORRHEA 


Definition—This is a very common disease, and is the cause 
of intense suffering. In fact, in its most aggravated form, oc- 
curring every month, it very closely resembles the pains of 
childbirth. It causes not only intolerable suffering but very 
frequently barrenness. It is a disease to which single women are 
especially liable. 

Causes.—The causes which give rise to this distressing and 
excruciating malady are various. It sometimes exists along 
with menstruation from puberty, but it generally arises at a 
subsequent period. In other cases it lasts throughout the entire 
sexual life of the woman, and ceases at last only by the cessa- 
tion of menstruation. It frequently comes on gradually, from 
impairment of the general health, as amenorrhea, but may also 
be caused by ulceration of the mouth of the womb and ovarian 
disease. 

Symptoms.—Menstruation becomes irregular and is at times 
excessive, but generally scanty. The discharge is shreddy and 
clotted, and emitted with excruciating pains in the womb and 
vagina. Severe pains are also felt in the loins, shooting toward 
the groin and down the inside of the thighs; expulsatory throes 
resembling those of labor occur, the patient bears down, and 
sometimes after the expulsion of a clot experiences a temporary 
relief. In some cases in which there is considerable congestion 
of the womb, so-called ‘‘spurious abortions’ occur; these are 
membranes containing large clots of blood which are expelled 
from the womb accompanied by severe pains. 

‘Acute pains in the breasts sometimes precede menstruation 
for several days; in other cases, headache, flushing of the face, 
weight on the pelvis, full and quick pulse—all symptoms of in- 
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flammation which foretell the approaching storm. The men- 
strual pains in some cases disappear after having continued 
a day or two, so that the patient is easy and comfortable; while 
in other cases the pain continues during the entire period of 
menstruation. The intervals between menstrual periods are 
often free from pain, and at first only very slight constitutional 
disturbances occur, but the health becomes gradually impaired, 
the bowels are at times constipated and at times loose, and 
there is loss of appetite, pallor, and emaciation. During the 
menstrual intervals there are oftentimes profuse white dis- 
charges; sometimes suppression follows and the breasts shrink 
and become flabby. 

Treatment.—In treating painful menstruation it is necessary, 
first of all, to discover the cause, as otherwise the treatment is 
likely to be erroneous and ineffectual. A thorough examination 
will disclose the fact as to whether or not there is ulceration or 
ovarian disease, and if these conditions are found, their cure 
can generally be effected and the dysmenorrhea removed. 

Relief, however, is always desired, and as women suffering 
from this distressing malady naturally desire to employ some 
means of self-aid, preferring to apply for medical aid only as 
a last resort, the following directions will be found highly valu- 
able. As soon as the pain has set in, material relief will be 
afforded by taking a hip-bath at a temperature of 96° F. for 
from half an hour to an hour, repeating this three times daily, 
going to bed immediately after each bath and remaining there 
until warmth has been restored. The menstruation will be con- 
siderably eased by taking small doses of ipecac, from two to 
four drops every hour. 

The following has been proved beneficial: 


ap EVID: Ola  DECAC tra eaten. ty kaa one-half ounce 
Fluidextract of Viburnum......... one ounce 
rofneey ay keVagd Mb ah we Pato heWAPa ny ae pata de, 37 two ounces 
Dose: One teaspoonful every three hours until pain is 
relieved. 
Or: 
(be claneture of Pnlentilla. . 0.0 een tee one ounce 


Doss: Hive drops every hour or two, in a little water, 
until relieved, 
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Prevention.—Do not neglect even the slightest pain or un- 
easiness during menstruation, but combat them at the very 
beginning, lest they become more aggravated. This measure 
is especially necessary if the pains should not exist along with 
menstruation but come on later; and should menstruation gradu- 
ally become more painful, it is an unmistakable sign of a grow- 
ing disorder. 


PROFUSE MENSTRUATION—MENORRHAGIA 


Definition—By profuse menstruation is meant excess of the 
usual or normal quantity, as well as undue frequency. Two 
kinds are recognized: in one there is an excessive loss of blood 
from an abnormally prolonged or profuse menstruation, and in 
the other a hemorrhage occurs between the periods of menstrua- 
tion. The latter variety is easily recognized by the presence of 
clots of blood in the discharge, or by its stiffening the linen, 
these features not being present in the normal menstrual flow. 
In the majority of cases, however, this direct uterine bleeding 
is a marked feature. 

Causes.—Profuse menstruation is often caused by the applica- 
tion of cold during menstruation; if the cold should not arrest 
the discharge suddenly, as it frequently does, it may, on the 
contrary, cause a profuse flow attended by feverish symptoms, 
and the habit of profuse menstruation continues at subsequent 
periods. 

As there are many forms of menorrhagia, so there are various 
causes of it, but the very essence of the disease consists in an 
over-excited state of the ovaries, which discharge too rapidly 
immature eggs; also in a congested and irritable state of these 
organs, as well as of the womb, which gives rise to the profuse 
menstrual bleeding. It is a wise precaution for women who 
have married late in life to be very moderate in the exercise of 
the sexual organs, as immoderate or excessive sexual intercourse 
is likely to produce menorrhagia. Too frequent child-bearing 
is another cause, together with protracted nursing. 

‘Abortion frequently causes this disease and is also caused 
by it. Like the other diseases of menstruation, menorrhagia 
may be due to ulceration of the womb and inflammation of the 
ovaries. Cold, especially during menstruation, is another fre- 
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quent cause, as it produces congestion and derangement of the 
secreting organs. 

Another cause of this disease is masturbation, this practice be- 
ing an excessive abuse of the sexual organs, which tends more 
to cause the disease than normal sexual intercourse. 

Symptoms.—It is highly important that women should be 
able to recognize, by certain unmistakable signs, the nature of 
the malady from which they may be suffering, as in many cases 
they may be able to help themselves to the extent of obtaining 
relief. 

The flow of blood at the menstrual periods becomes much 
more profuse than is natural, continuing for several days longer 
than it should. The menstrual periods are also much closer, so 
that the menses occur every three weeks and sometimes every 
two weeks. Thus, in many cases, the woman is almost always 
menstruating, one prolonged period hardly being over when 
another begins, and during the menstrual intervals there is 
usually profuse leucorrhea. In some eases, particularly in wo- 
men who have borne children, the discharge comes on suddenly 
in gushes, not like the slow dripping which characterizes the 
natural flow. At first there is languor and weakness in the loins; 
then severe aching in the loins and back, coming around to the 
thighs and groins; acute headaches often confined to one spot, 
as if a nail were driven into the head; ringing in the ears; dim- 
ness of sight and dizziness. Sometimes there is a sensation as 
if a clock were ticking in the head, increasing pallor and de- 
bility, derangement of the stomach and bowels, palpitation of 
the heart, melancholia and nervousness, at times almost to in- 
sanity, dropsy of the eyelids and feet, and sometimes falling of 
the womb and vagina. If the patient be a full-blooded married 
woman, it is often of an active and more violent character, 
while in the delicate (among whom it is much more frequent) 
it is rather of a passive nature. 

Treatment.—A proper treatment of menorrhagia must neces- 
sarily be preceded by a careful examination in order to ascer- 
tain whether or not there is ulceration at the mouth of the womb 
or disease of the ovaries. If it be found that the disease is the 
result of excessive sexual intercourse, frequent abortions, or 
over-lactation, the cause must be removed; and in the latter case 
it would be necessary that the child be weaned. 
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During the passive forms of this disease every possible 
means should be adopted to brace the general health, and to 
this end, life in the open air, with cold shower-baths to the 
loins and lower part of the abdomen, will be found very valuable. 
Every cause of mental or bodily excitement must be avoided, and 
sexual intercourse should be either discontinued or be in great 
moderation. 

In active menorrhagia, when the woman is full-blooded, pur- 
gatives are highly useful; or, better still, a spare diet and care- 
ful avoidance of unhealthful excitement. It is very essential: 
that besides the constitutional means that are to be used during 
the menstrual intervals, special attention should be given to the 
restraining of the actual flow. All fatigue should be avoided 
a few days before menstruation, and the patient should lie in 
a recumbent posture a great deal, so as to prevent any conges- 
tion of the pelvic organs. The recumbent position, that is to say, 
reclining or leaning backward, is imperative and indispensable, 
for without it all means will prove futile and ineffectual. This 
posture should be strictly maintained as the flow begins and 
continued until the end of the period, as the discharge is con- 
tinued or renewed by every slight exertion. The patient should 
be kept cool, and if there be great loss of blood, cold baths should 
be applied to the vulva or external part of the genitals and over 
the hips. 

The following astringent injection into the vagina should 
also be used: 


Do ATG Sh NOE ioe cere se para cies one ounce 
ere CRANE Ratio claire Tia een tT. whe two ounces 

Mix. 

Drrections: One teaspoonful in two quarts of warm wa- 

ter, and use as douche, night and morning. 


Do not, however, apply the cold at the beginning of the men- 
strual period, for it is likely to produce a spasm of the womb, 
but it may safely be applied when the natural secretion seems 
nearly over and the clots are passed. In some cases, where 
there is extreme exhaustion, the profuse bleeding must be ar- 
rested by every possible means, lest the result be fatal. The best 
means is the plugging of the vagina with a clean piece of ab- 
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sorbent cotton, and should this not check the profuse hemor- 
rhage, it is best to call a physician immediately. 

The best internal medicine in passive hemorrhagia is ergot: 
it has specific action on the womb, causing the muscular fibers 
to contract. The dose of the extract is five grains every six 
hours, and that of the tincture of ergot, one-half teaspoonful 
every six hours. 

Should bleeding continue, the following prescription should be 
used : 


{R Fluidextract of Ergot..... pe ay et one ounce 


DosE: One teaspoonful in water every four hours for four 


doses. 

) Or: . ’ 

‘RR Oxide of Manganese ......... one-half teaspoonful 
Sulphate of Quinine ......... one teaspoonful 


Mix, and divide into fifteen capsules. 
Doss: One capsule every four hours. 


In the case of a full-blooded woman in whom there is quick 
pulse with spasmodic pain in the womb accompanying the dis- 
charge, nausea should be induced by giving one grain of ipecae 
every hour. This is a most admirable remedy and relieves the 
pain while it also lessens the flow. 

Prevention.—As in most cases of diseases of menstruation, 
the chief victims of menorrhagia are delicate and irritable wo- 
men. Excessive sexual intercourse and masturbation must be 
strictly avoided, and there must be only a moderate degree of 
sexual stimulus. While robust women can endure frequent 
pregnancy with impunity, it is a positive danger to the delicate, 
as well as to those whose mode of life has not been a health- 
ful one. 

Over-lactation is extremely weakening to the general health, 
and especially to the sexual organs. Inflammation of the ovaries 
is often caused by sudden arrest of the secretion of milk, while 
an unnatural prolongation of nursing tends to irritate and en- 
feeble the ovaries. Ulceration of the womb and ovarian disease 
must be avoided as a means of escaping menorrhagia. 

It may be helpful to many women to know that the common 
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belief that-copious menstruation is a healthful sign is erroneous. 
This mistaken belief very often causes many women to neglect 
profuse menstruation at the beginning and thus bring upon 
themselves its great train of attendant miseries. The amount of 
the natural discharge varies in different women, and each should 
judge what is natural to herself in health; and should menstrua- 
tion become more abundant than usual, she should be careful 
to take the wise precaution not to neglect this indication. 


ABORTION 


Definition.—This term includes expulsion of the contents of the 
womb before the fifth month. This is distinguished from mis- 
carriage, inasmuch as the latter is limited to the fifth, sixth, 
and seventh months. 

Causes.—Abortion may result from accident, disease of the 
ovum, or disease of the mother. If an accident is the cause, 
there is usually a hemorrhage which causes the ovum to flow 
out. Syphilis is a common cause for continuous abortion. Very 
seldom does the ovum itself cause abortion. Abortion is usually 
due to some fault of the mother. If the mother becomes in- 
fected with any of the acute fevers, she will usually have an 
abortion. Laceration of the cervix in many cases prevents 
the womb from holding the ovum. 

Criminal abortion means that the womb was emptied in- 
tentionally. This is caused by taking drugs, or opening the 
womb. 

Symptoms.—There is usually a sharp onset of pain, with a 
gush of blood from the womb. These pains continue and may 
radiate around the back like labor pains. There usually occurs 
painful movement of the bowels, with a sense of weight in the 
pelvis. Occasionally the woman vomits for an hour after the 
onset of the pain. 

Treatment.—The first thing to be considered is to instruet 
the woman about abortions and find out if she has any disease 
which may be the cause. If any irregularity in the woman’s 
health is found, she should be treated before another pregnancy 
occurs. 

Tf an abortion is imminent, that is, if the symptoms are be- 
ginning to show, the woman should be put in bed and given a 
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light diet. Cool drinks, such as lem- 
onade, will be found valuable for 


Ae 4 relief. A hot-water bag should be 
qf ‘ placed over the lower part of the 
spinal column, as shown by the 


shaded area in the accompanying 
illustration. 

The patient should not become 
excited or be allowed to exert her- 
self. In order to stop the abor- 
tion, the following prescription 
should be given: 

UW fp BR Fluidextract of Viburnum 
Prunifolium...two ounces 

Dosz: One teaspoonful every 

three hours, in water. 


The patient should be kept in bed 
after the abortion for about three 
days. A good, nourishing diet 
should be given, with plenty of 
fluids. Vegetables and fruits may 
be allowed but meats should be re- 

stricted. The vulva should be kept clean and fresh pads applied 
at least twice each day. After the third day the patient should 
take a douche of warm salt water, night and morning. If, after 
the fourth day, the womb still bleeds, the following prescription 
will be beneficial: 


yea tHiCextract Ol areOtpaw sn et fun eet ee one ounce 
Dose: One teaspoonful night and morning, in water. 


This medicine should be discontinued as soon as the bleeding 
ceases. 


CHLOROSIS—GREEN SICKNESS 


Definition—Chlorosis is a form of anemia, the chief character- 
istics of which are a marked reduction of hemoglobin in the 
blood and a slight diminution of red corpuscles. It is generally 
found in young girls at the age of puberty, but may also occur at 
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any age during the continuance of menstruation. It is occasion- 
ally found in married women who have been exhausted by mis- 
carriages, over-lactation, and a variety of other conditions. It 
very rarely, if ever, occurs before puberty or after the menstrual 
decline, and is therefore to be connected with the sexual system. 

Causes.—An examination of the causes of this destructive mal- 
ady is of unusual value to any mother whose daughter may be 
fortunate enough to escape the deadly inroads which it is likely 
to make into her health if proper and effective precautions be 
taken. It may prove the salvation of many a young girl who 
would otherwise fall an easy victim to its ravages because she is 
unfamiliar with the insidious ways in which it invades the un- 
protected system. The general and prevailing education of 
young girls is largely responsible for this malady owing to the 
conventional ideas as to just what is proper for young girls. The 
erroneous views that prevail in educating a young girl as to what 
is admirable and beautiful in a female character, bring her up 
weak in body and mind; her strength is not fully developed by 
sports and suitable exercise, and she is consequently feeble and 
delicate; her courage is not cultivated but suppressed, so that she 
becomes nervous and hysterical. By the cramping and enfee- 
bling training that many girls receive in early youth, they grow 

up so delicate that their constitution is too undeveloped to arouse 
to life and to give adequate vital energy to the new set of organs 
at the age of puberty. 

Some girls are not strong enough to lose three or four ounces 
of blood each month, through menstruation, nor have they the 
necessary excess of vital powers required for the reproduction 
of the species, for which privilege nature demands a certain 
amount of vigor. This delay in the evolution of the sexual 
organs at puberty reacts on the blood, which, owing to the lack 
of the new nervous influences which the frame should receive at 
such a time of life, becomes impoverished and causes the series 
of symptoms of chlorosis to develop. 

Symptoms.—These can be recognized in the following condi- 

“tions: a girl who has been more or less delicate approaches the 
age of puberty, and instead of increasing in strength and vigor, 
coincidently with the natural development of the sexual organs, 

‘deteriorates in health and becomes more delicate. The sexual 
system either does not develop at all or only imperfectly, and 
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menstruation, which should follow, is insufficient or absent 
entirely. 

The disease may sometimes arise after puberty and with men- 
struation well established, from causes which have weakened the 
general health, and especially from such as interfere with sexual 
functions. The patient grows pale and sickly, a death-like pallor 
being characteristic of this disease. There is loss of appetite; 
the strength declines so that slight exercise produces fatigue; 
there is palpitation of the heart and breathlessness; the stomach 
becomes disordered, digestion difficult, and constipation is gen- 
erally present. There is flatulence, heartburn, and frequently a 
total absence of appetite, and at other times a craving for un- 
wholesome food, such as green fruit—even chalk, slate-pencils, 
ete. The tongue is pasty, the breath foul, and the pallor becomes 
more pronounced, sq that the face has often a dirty, greenish- 
yellow hue; from this the disease derives its name. The lips and 
gums are pale and bloodless; headaches of fearful intensity are 
quite frequent, the pain or feeling of weight and pressure being 
confined often to the top of the head. The senses are impaired; 
sight and hearing are weakened; the mental powers are greatly 
impaired; memory and the power of concentration fail and the 
patient develops hysterical symptoms. In short, every function 
of the body and mind is more or less interfered with; they all 
become enfeebled, because the blood from which all these organs 
derive their nourishment is itself impoverished. 

Chlorosis consists essentially of a watery state of the blood, 
which, in this disease, is found to have lost a great part of its 
solid constituents. The individual clots are very small and dark- 
colored, and on standing separate from the watery part. This 
watery condition of the blood causes the death-like pallor and 
extreme debility, the arrest of the menstrual flow, and failure of 
the bodily and mental powers. 

Treatment.—The treatment of this wretched malady is based 
on the great principle of bracing and elevating the constitution 
and of rendering the blood richer. If this can be effected, the 
whole train of disordered symptoms will disappear, the skin 
will regain its hue, the mind its tone and buoyancy, and 
puberty and menstruation will be thoroughly established. 
The patient should be sent into the country; she should 
be constantly in the open air and take as much exercise 
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as can be borne without fatigue. She should take a cold or 
slightly tepid bath every day, applying the cold water for a very 
short time, following this with a brisk rub-down with a Turkish 
towel and taking a walk before and after the bath. She must 
keep regular hours and live on a nutritious diet. The medicine 
which is chiefly relied on in this disease ‘is iron, the effect of 
which in enriching the blood and invigorating the frame is often 
so marked that it is considered by many as a specific in chlorosis. 
Its beneficial effect is increased when given in connection with 
the natural stimulants, such as pure air and proper and adequate 
exercise. 
The following tonics have been proved very beneficial: 


BR Bilaud’s Iron Pills, freshly made........ five grains 
Doss: One pill three times a day, half an hour after 
meals. ote. 
MVMRES UIT Ose Tone Odie? Go cscs. cons ho ees one ounce 
Dose: Fifteen drops in a little water, directly after 
meals. On 


BR Elixir of Iron, Quinine, and Arsenic ..three ounces 
Dost: One teaspoonful three times a day, half an hour 
before meals. 


It is important that the bowels be cleaned out thoroughly be- 
fore starting in with the iron treatment, and the following purga- 
tive is considered very effective: 


R Compound Licorice Powder...... +..+.two ounces 
Doss: One tablespoonful in a glass of water, each night 
before retiring. 


It is preferable, however, whenever possible, to regulate the 
bowels and reinvigorate the digestion by more natural means, 
such as country air, exercise, bathing and other hygienic means 
so beneficially applied by the hydropathic treatment, applying 
the cold water for a short time and following by strong friction. 
Tron should never be given in chlorotic cases until there is an 
improvement in the digestion and appetite and the tongue is 
cleaner. 

Tn order to prevent this dreadful disease, every possible means 
must be employed to elevate the physical powers in woman, be- 
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ginning with childhood. It is not for themselves alone that they 
should elevate their bodily powers, but for their future offspring 
also. A chlorotic mother will usually bear pale and sickly 
children. 

When a girl has been trained to the possession of a powerful 
and healthy frame and a healthy mind invigorated by sound 
knowledge for her guidance in life, puberty will be readily and 
easily established, menstruation will follow, and she will enter 
upon the period of womanhood with the brightest and fairest 
prospects of happiness. 


LEUCORRHEA 


Definition.—Leucorrhea is not a disease of itself, but a symptom 
of the various female disorders. When the generative organs 
are in perfect health, there is a constant secretion of mucus from 
the entire genital tract, but sufficient only to lubricate the parts. 
It is only when the secretion becomes excessive, or when there is 
an abnormal discharge of mucus, pus, etc., from the vagina, that 
it is termed leucorrhea, or ‘‘the whites.’’ 

Causes.—There are various causes to which this important 
malady may be attributed. It is most common in those who have 
borne children, for. the reason that after childbirth the womb 
does not entirely return to its original size; it is somewhat larger 
and more sensitive; the vagina is also more relaxed and more 
liable to congestion and inflammation than in the virgin. More- 
over, abortion and childbirth are in many cases followed by 
inflammatory diseases of the mouth of the womb, which give rise 
to leucorrhea. It is important to bear in mind that the more the 
vitality of any organ is weakened, the more liable it becomes to 
inflammation. 

Sexual excesses may cause leucorrhea; various diseases of 
menstruation are also generally accompanied by this malady. 
Leucorrhea may be caused by cold and the wearing of insuffi- 
cient clothing. The monthly congestion of the sexual organs 
and the unnatural and sedentary life which many women lead 
intensify the disease, so that once established it is very difficult 
to cure. 

In Children.—The chief cause of the whites in children is an 
inflammation of the vulva or lips of the external genitals, which 
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are red and swollen and covered with the white discharge; it 
rarely extends to the vagina itself. The sebaceous glands not 
being as yet developed, the discharge is serous, or composed of 
serum and pus. It is due to uncleanliness, worms, gonorrhea, 
chilling, masturbation, etc., and may follow scarlet fever, small- 
pox, and other diseases. 

Symptoms.—The symptoms consist at first of irritation and 
itching; there is smarting or scalding on passing water; later, 
there is a thin, colorless mucous discharge, which increases in 
quantity and becomes thicker. 

Treatment.—The treatment is, of course, the removal of the 
cause, and to bathe the parts, in order to keep them clean, with 
antiseptic and astringent solutions. If the inflammatory condi- 
tion is neglected, extension upward occurs, with closure due to 
adhesion of the vagina and the tubes, leading to permanent 
sterility; and when puberty arises, the menstrual discharges will 
not find an exit, causing a tumor due to the collecting blood, and 
peritonitis and death may follow. 

In Virgins.—A slight discharge is common and natural, but 
when persistent and profuse it is not normal, and among unmar- 
ried women it is very often neglected, the trouble not being taken 
to have it cured. It occurs in the run-down and anemic. 

Causes.—When it is accompanied by profuse menstruation 
with pain, it is due to pelvic congestion, too much blood in the 
womb and the circulation in it being impaired; this may be due 
to too much prolonged standing and hard work. 

Treatment.—The treatment consists of rest in bed during the 
periods, plenty of sleep, tonics, and fresh air, and also vaginal 
douches of antiseptic and astringent solutions. (See page 89.) 

In Married Women.—The profuse white discharge usually 
- makes its appearance shortly after childbirth, due to injury dur- 
ing delivery, or getting up from bed too soon or resuming house- 
hold duties too early. 

-Causes.—It may be due to an erosion on the mouth of the womb 
or inflammation of the womb. Gonorrhea is a frequent cause, 
and a dangerous one. Leucorrhea is present in the married 
woman in any condition of inflammation of the vagina, or ulcers 
of the vagina and mouth of the womb, being chiefly due to lacera- 
tions which have not healed; if neglected, it may be necessary to 
remove the mouth of the womb and the diseased tissues by an 


- 
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operation. It is also present in polyps of the womb, or in any 
tumorous condition of the womb, as fibroids or cancer. In all 
cases of displacement of the womb the attending inflammation 
brings about an increased secretion and the whites. Metritis 
and endometritis are nearly always accompanied by leucorrhea. 

Treatment.—The treatment depends on the removal of the 
causes, which, as stated, are numerous. (See page 89.) 

In Elderly Women.—In aged women it always means that 
there is a diseased condition present; this may result from in- 
flammation, due either to a pessary being worn that does not fit 
properly, or to gonorrhea. If due to uterine diseases, one must 
always bear in mind the tendency, at this period of life, to tumors 
and cancers. 

Symptoms.—The discharge is caused by an inflamed or con- 
gested state of the mucous membrane of the vagina, the vulva, 
or the womb. The symptoms of an acute attack are a feeling of 
heat and tenderness in the parts, followed by a mucous or 
mucous and pus discharge. There is also a scalding sensation in 
passing the urine and a more or less feverish reaction. The pain, 
heat, and scalding disappear after a time, but a copious dis- 
charge continues; in this chronic state the disease tends to be- 
come very obstinate and to considerably exhaust the strength of 
the patient. The pain, heat, and scalding last indefinitely in a 
subdued form, but are very easily excited again. 

When leucorrhea and other inflammations of the female sexual 
organs become chronic they are very obstinate and hard to cure. 
This is partially due to the periodical return of menstruation, 
which congests these organs, so that at every monthly period the 
flame of their inflammatory diseases is rekindled. Leucorrhea, 
when once established, will often last for a period of years and 
gradually cause the most serious impairment of the health. The 
constant drain breaks down the system, produces pallor, debility, 
pains in the back, palpitations, dyspepsia, and other similar con- 
ditions. In the young, leucorrhea has a tendency to induce chlo- 
rosis, absence of menstruation, and consumption. Falling of the 
womb and ovaries and also barrenness are often the consequence 
of this malady. In most cases the disease is of a rather mild 
nature, causing only a minor amount of weakness and pallor. 
It is the misfortune of many women to be constantly afflicted 
with this malady. There is probably no other disease so neg- 
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lected; in fact, many women only seek the aid of the physician 
when the malady has become exceedingly aggravated. 

At times the discharge is very copious, soiling several napkins 
a day; at other times it is less abundant but very acrid, causing 
excoriation or rubbing off of the skin of the lips of the vulva and 
the inside of the thighs. The discharge varies in color and 
nature, being sometimes actually colorless, while in other cases 
it is yellow, due to pus; or it may be muco-purulent; in other 
words, it is a mixture of the two characters. Pus is always a 
sign of inflammation, as there cannot be any pus without inflam- 
mation being present. The flow of muco-purulent secretion is 
due to a minor state of inflammation. Pure pus is seldom dis- 
charged in abundance from the female genital organs except in 
infectious diseases, when large quantities are formed. The flow 
of colorless mucus may be due to congestion without inflam- 
mation being present. A white curdy matter which is some- 
times seen comes from the mucous follicles on the neck of the 
womb when the latter is merely congested; whereas a peculiar 
glairy, transparent mucus like white of egg comes from the 
follicles inside the cervical canal; this latter is a sign of inflam- 
mation. 

The natural mucus which moistens the passages is never 
enough to constitute a discharge in a perfectly healthy person, 
but in many women this secretion is considerably increased for 
a day or two before and after menstruation, so that in some cases 
it forms a discharge. This over-secretion, although it has little 
effect on the health, is a sure sign of a congested state of the 
parts. This congestion may be readily increased by various 
causes and give rise to a permanent discharge which leads to 
inflammation. 

Leucorrhea is severe and obstinate in proportion to the extent 
of the mucous surface affected. In many cases the disease is con- 
fined to the vulva, and in such cases it may be readily cured, 
while in severe chronic cases the whole of the vagina is generally 
involved and further complicated by ulcers of the womb and 
inflammation of the cervical canal. 

Treatment.— Women suffering from leucorrhea should adopt 
treatment early, for if the first signs be disregarded or neglected, 
the disease will take firm root in the system. No woman should 
allow symptoms of discharge or inflammation to exist for the 
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shortest period without at once taking the proper means to 
remove them. 

In acute leucorrhea, in which there are heat, tenderness, and 
acute inflammation, the treatment should be mild and soothing: 
rest; a mild laxative; washing with tepid water; together with 
avoidance of late hours, sexual intercourse, and other excitement. 
By these measures the attack will generally speedily subside, but 
if it should not and the discharge should become chronic, the 
best treatment is astringent injections into the vagina, which, if 
well done and assisted by a regular mode of living, will gener- 
ally give relief. 

Injections, however, frequently fail to give the best results be- 
cause they are not properly used. The vagina is a long canal, 
and unless the injection reach the whole of the surface affected, 
a sure treatment cannot be effected. It is therefore highly expe- 
dient that the following directions be observed in giving injec- 
tions: support the hips by means of a hard cushion, and place 
beneath the patient a flat bed-pan; inject about a pint of the 
liquid at a time and retain it for five or ten minutes by means of 
a napkin. 

At first the injection should be used twice a day, but after 
three weeks’ treatment two or three times a week will be suf- 
ficient. If one kind of lotion should fail, try another; in fact, it 
is sometimes very beneficial to vary them at intervals. After a 
’ cure has been effected, it is advisable to inject cold water once or 
twice a day, for sometimes it acts as a tonic and restores tone to 
the parts. It is the opinion of many medical men that the ablu- 
tion or washing of the external genitals with cold water is not in 
.the least harmful but highly beneficial. The injection of a few 
ounces of cold water into the rectum every day is also strongly 
recommended in obstinate cases of leucorrhea where the dis- 
charge is limited to a few drops. 

A very excellent remedy in obstinate cases is plugging the 
vagina with absorbent cotton, which absorbs the moisture as it 
flows and keeps the mucous surfaces apart. The absorbent cotton 
is rolled in a ball and tied around with a piece of tape. This is 
easily inserted and can be removed conveniently by pulling the 
tape. The surfaces of the vagina, if touching, act just like poul- 
tices to each other, causing continuance of the discharge. 

Tn many cases leucorrhea is caused or encouraged by ulcers of 


WHITE OAK BARK 


The bark is the best known remedy for leucorrhea. It seldom ever fails in the 
treatment of this complaint. This bark can be procured at any drug store. 


See page 89 
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the womb, and if these are not treated injections will be of no 
service. In all obstinate cases of leucorrhea an examination 
should be made, in order to ascertain if ulcers are present and 
to determine how high the disease has reached in the vagina. 
When leucorrhea is connected with diseases of menstruation, 
these must first be cured before it can be subdued. In addition 
to the local means, the general treatment is of very great impor- 
tance. Avoid sedentary habits, heated rooms, and all stimu- 
lants; live as much as possible in the open air; take cold baths, 
the cold shower over the loins, the cold sitz-bath; and strengthen 
the frame by moderate exercise. Without these constitutional 
means, local treatment will frequently fail in obstinate cases. It 
is also quite necessary to persevere for some time with the reme- 
dies, for the disease is very slow to yield, and unless it be thor- 
oughly cured a relapse is likely to occur. 

As in many cases anemia is present, great benefit will be de- 
rived from the following mixture: 


EB Compound Tincture of Cinchona ...... two ounces 
Compound Tincture of Gentian ....... two ounces 

Mix. 

Dose: One dessertspoonful three times a day, after 

meals. 


The following prescriptions used as a douche, in the morning 
upon arising and at night before retiring, must be continued for 
a period of at least three weeks; and then two or three times a 
week for a few months, even if all symptoms have apparently 
disappeared: 


(® Common table salt ........... ...two teaspoonfuls 
Bicarbonate of Soda ............ two teaspoonfuls 
ESOL AMMO Ge ae ares since Siaita oan . two teaspoonfuls 
Water (hot as can be borne)..... two quarts 
Directions: Use as a douche. 
Or: 
‘'B Powdered White-oak Bark ...... two teaspoonfuls 
Rieti lod water ai. c een gies Ss ke two quarts 
‘Add powder to hot water, and when cool strain through 
gauze. 


Directions: Use full quantity as douche each morning. 
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Tf it is not possible to get the powdered bark, use the same 
amount of tannic acid, which is extracted from the bark of the 
white-oak tree, and can be procured from any drug store. 


Or: 
ih Sulphate of Zime 2.5.0.5 5: eo TTCT Co ee one dram 
Sulphate oflAdom ou i wees ces a oer one dram 
Glycerine arrectes Cea ee ere eee six ounces 


Mix. 
Drrections: Use one teaspoonful of above mixture to, 
each quart of water (hot). 


Or: 
py TanniccA tdi ats. sae ress ee eae s one-half ounce 
Glycerine verano: eet oe eee one ounce 
| Water (hot as can be borne) ...... two quarts 
Mix. 
Directions: Use as a douche. 
Gr: 
LRratk Gotate- Of end st cae a somereate ate one-half ounce 
Water (hot as can ve borne) ...... .two quarts 
Mix. 
Drrections: Use as a douche. 
Or: 
(be -Bicarbonate ot Soda, . a4 ween canon eee two drams 
Tincture of Belladonna Leaves ........ four drams 
Water (hot as can be borne) .......... one quart 
Mix. 


Dreections: Use as a douche. 


The following mixtures are very valuable douches in cases 
where there is an offensive odor to the discharge: 


a Creolain 20.82 a6 Srinuicnp een ante ss oe one-half dram 
BUR reeds aaa Sire ck eee eight ounces 
Mix. 
Dreections: Add four tablespoonfuls (two ounces) of this 
solution to a quart of hot water. 
Or: 
43 Permanganate of Potash .....one-half teaspoonful 


ee Water (hot as can be borne)..two quarts 
ix) 
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A tampon (pledget of absorbent cotton) thoroughly saturated 
with equal parts of powdered iodoform and tannic acid and 
packed around the neck of the womb is of service in checking 
the discharge. 

Prevention.—In order to prevent this wide-spread affection, the 
same rule can be applied here as in so many other disturbances 
of the human system, and that is, to prevent such actions as will 
encourage the cause. Frequent childbirth and prolonged nurs- 
ing are almost sure to bring on leucorrhea, unless the physical 
condition and the circumstances of the woman are such as to 
enable her to endure the strain. Leucorrhea is a weakening mal- 
ady, and whatever tends to produce debility should be avoided. 
Sedentary occupations are a contributory cause; there are few 
modes of life so unhealthful as those of the seamstress, milliner, 
typist, bookkeeper, and others of close confinement, the want of 
suitable exercise rendering them peculiarly liable to the disease. 
Those afflicted with the disease must bear in mind that there is 
great risk and danger in neglecting the first stages. Strict and 
prompt attention should be given to the habitual excess mucous 
secretion before and after menstruation, so that it may not be 
permitted to continue. 


HOW TO USE THE DOUCHE OR VAGINAL INJECTION 


Purpose of the Douche.—In order that a woman may understand 
the use of douching, she must first thoroughly understand the 
purpose of the douche. 

The neck of the womb protrudes a little into the vagina, and 
the wash merely bathes the walls of the vagina and the neck of 
the womb. In order that all the parts may be reached, the per- 
son must stand up and bend the body slightly forward. 

. If the woman sits down, the vagina doubles on itself and pre- 
vents the thorough circulation of the wash. 

Any ordinary douche is not meant to be retained; that is, the 
douche is kept in continuous flow. In order to attain this pur- 
pose, the woman presses her hand on the back wall of the 
vagina; in this way a passage is formed for the return flow of the, 
fluid. If the heat and medication of the douche is to be absorbed,' 
it is not necessary to let the liquid flow out quickly, and in this 
latter method it flows out on the sides. 
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Method.—There are many varieties of syringes recommended 
for washing out the vagina. Practically there are only two types 
of syringes, the fountain syringe and the bulb syringe. 

The fountain syringe is an essential for every household, be- 
cause by changing the rubber tip many uses can be made of it. 
This form of syringe consists of a soft rubber bag, a long rubber 
tube, and a series of rubber nozzles or tips. The largest of the 
rubber tips is used for the vagina. It may be curved or straight; 
this is not very important, because it is merely a matter of con- 
venience. The bag is filled with the injection fluid and held 
about five or six feet high. Usually there is a valve on the out- 
side of the rubber tube to control the flow. The latest improve- 
ment of the fountain syringe is where the rubber tube can be 
removed and the bag used for a hot-water bottle. 

The bulb syringe, commonly called a ‘‘whirling spray,’’ con- 
sists of a large round rubber bulb with nozzle attached to it. By 
squeezing the bulb and placing the nozzle in the wash, the fluid 
is drawn up into the bulb. The tip is inserted as before, and the 
flow is controlled by squeezing the bulb. It is necessary to fill 
the bulb about three or four times. 

Hints about the Method of Douching.—Ordinarily, a douche 
should not inconvenience a person very much. Many people 
find the douche to be very painful because they do not under- 
stand the method. First, the bag should only be placed a little 
above the head. The flow should begin slowly and gradually 
increase. 

An important thing in douching is the insertion of the nozzle. 
This should never be put in forcefully. Sometimes the muscle 
will contract and the woman has to endure pain to insert the 
nozzle. If this occurs, merely wait a few minutes and relax the 
lower part of the body; this releases the muscle and the nozzle 
can be inserted without pain. If, after a few minutes, the nozzle 
cannot be inserted, rub a little vaseline over the tip. 

If the douche is to be given in bed, a large and capacious 
douche-pan will be necessary, one in which the buttocks rest on 
top and keep the organs in a normal position. 

Never use a strong antiseptic solution as a douche, because it 
will be found very harmful to the parts. It causes such a shrink- 
age of the mucous membranes that the parts will be painful for 
days. | 
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Always mix the drugs to be used in a douche before putting 
the liquid in the bag, because it is impossible to thoroughly mix 
the fluids when they are in the bag. 

Always have the douches lukewarm, unless the doctor advises 
differently. 

If, by accident, the solution was used too strong and the parts 
are painful, take some vaseline on the fingers and rub this on the 
inner walls of the vagina. 


DISPLACEMENTS OF THE UTERUS 


The uterus, or womb, has great freedom of movement up and down 
and from front to back, being slung in the center of the pelvic 
cavity. It stands naturally, its long axis being directed upward 
and forward between the bladder and rectum; its position, how- 
ever, varies considerably owing to the state of distention of any 
one of these organs. A bend upon the organ itself may be pro- 
duced owing to a flabby state 
of the muscular wall of the 
uterus or a contraction of 
some of the ligaments which 
suspend it, or it may be per- 
manently tilted forward or 
backward. Bending forward 
is known as anteflexion; tilt- 
ing forward is called antever- 
sion; and the corresponding 
conditions toward the back ¥\ 
are termed retroflexion and ¥ 
retroversion. Two objects are 
kept in mind in treating these 
conditions, the one being to 
diminish the inflammation 
which always accompanies 
such a condition, and the Normal position of the womb. 

other, to support the uterus 

in its proper position by means of a suitably shaped instrument 
called a pessary; however, should the displacement be very 
marked, an operation is the only permanent means of correcting 


the displacement. 
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Prolapse is the term applied to downward displacement, the 
uterus slipping bodily downward in the space between the blad- 
der and the bowel until, in extreme cases, it may protrude from 
the vagina. It is a condition which develops in elderly women, 
usually those who are becoming stout, as well as those who have 
a large amount of physical work to do and who have in child- 
birth suffered laceration of the parts that should support the 
uterus. 


PROLAPSE OF THE UTERUS—FALLING OF THE WOMB 


Definition — A full and intelligent understanding of this impor- 
tant and peculiar condition would seem to justify a brief descrip- 
tion of it. The womb is pear-shaped, flattened from before 
backward; it is from three and a half to four inches long; one and 
three-quarter inches wide at the top, terminating below in the 
neck, which is about an inch across, its entire weight being nor- 
mally about one ounce and a half. 

Its location is in the pelvic cavity, or lower part of the abdo- 
men, between the bladder, which is in front, and the rectum, 
which is back of it, being supported in its position to a partial 
extent by resting on the upper end of the vagina and by four 
ligaments which act as stays. These ligaments are about two 
and a half inches in length, being specifically for the purpose of 
maintaining the womb in its normal position. The womb when 
it sinks downward is said to fall. The sinking when very slight 
may escape notice, but it sometimes is so considerable that the 
womb will protrude between the legs through the external open- 
ing of the vagina. 

Causes.—In connection with this condition, an important fea- 
ture is that a married woman is more liable to it than a single 
one, the reason being that the weight of the womb is likely to 
be increased by congestion, enlargement, or laceration of the 
perineum. 

Prolapse of the uterus is not a disease of the womb itself, but 
of some of its stays or supports. As long as the normal size of 
the vagina and the natural length of the ligaments are un- 
changed, there will be no displacement of the womb, and there- 
fore the disorder is caused primarily by whatever tends to lower 
the tone of the system from relaxation and debility. Should the 
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muscles of the abdomen supporting the intestines become weak, 
there will consequently be pressure of the intestines on the womb 
and its ligaments, which continual pressure will result in the 
ligaments or props giving way. 

A frequent cause of prolapse of the uterus is exertion too soon 
after childbirth; and should flooding and leucorrhea be allowed 
to continue for a prolonged length of time, it will result in falling 
of the womb. With slender and delicate women, prolapse is 
likely to result from running up and down stairs; also from dan- 
cing, tight lacing, leaping and running (particularly during the 
menstrual period, when the weight of the womb is increased by 
the blood it contains). 

Symptoms.—The symptoms which accompany this disorder 
are well marked, and vary according to the extent of the dis- 
placement. A more or less bearing-down or dragging sensation 
is felt in the lower part of the abdomen, with dull pain in the 
small of the back; a sense of fullness around the rectum, with 
pressure low down toward the private parts. These sensations 
are increased by leucorrhea and exercise and continuous stand- 
ing on the feet, and much relief will therefore be secured by 
lying down. Pain and a dragging sensation in the groin are also 
experienced, extending down the thighs (occasioned by pressure 
on the nerves). There is a desire to urinate, the patient being 
often unable to do so except by drops, which are quite hot; there 
is also a pressure about the rectum, which the patient mistakes 
as an indication to evacuate the bowels. Owing to the pain in 
the back being at times so intensely distressing, the patient is 
obliged to throw her body forward or to support herself by plac- 
ing her hands upon the thighs, in making an attempt to walk. 
The greatest relief, however, is experienced when lying down, 
and this indicates clearly the presence of the disease. 

Constipation, headache, a dragging pain in the nape of the neck, 
distressed expression of the countenance, pain in the left side, 
dyspepsia, and palpitation of the heart are present. 

Treatment.—There is a very prevalent idea among women that 
the cure of this disease depends upon their wearing some sort of 
a support for the abdomen, which is a mistaken idea. Abdomi- 
nal supporters, as a matter of fact, tend to increase the pressure 
on the bowels, which pressure forces the womb and its attach- 
ments farther down. In order to correct the condition, it is neces- 
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sary to raise the womb up to its natural position and employ an 
instrument which will retain it in such position. This instru- 
ment is called a pessary, and consists of a ring, or hollow, cup- 
shaped globe made of gold, ivory, wood, or hard rubber; it is 
placed in the vagina and holds the womb in its correct position. 
Should the perineum be lacerated, the laceration should be 
sewed, otherwise the pessary will not remain in proper position. 
Before retiring at night, the pessary should be removed and 
should be replaced in the morning before getting up. 

Should relaxed or weakened supports result in falling of the 
womb, constitutional means such as tonics should be resorted to, 
and the following tonic will be found a very beneficial one: 


R. Syrup of Orange Peel ........... four fluid ounces 
Compound Tincture of Gentian ..two fluid ounces 
Mix. 
Dose: Two teaspoonfuls in a wineglassful of water, 
three times a day, before meals. 


Tn event of the increased size and weight of the womb causing 
it to hang too low down in the cavity of the pelvis, it will be 
necessary to treat the inflammation which is present at the same 
time, in order to reduce the size and weight of the womb. One 
of the causes of the sagging or bending of the womb is laceration 
or tearing of the vagina during labor, and this condition must be 
corrected by stitching. 

Beneficial effects are produced by a hip-bath once or twice a 
day, and at the same time injections of lukewarm water into the 
vagina. It is also advisable to lie down as much as possible and 
avoid fatigue. Other means of relieving the condition are apply- 
ing cold bandages to the abdomen when going to bed, wearing 
loose clothing, and avoiding the use of corsets and heavy skirts. 
Moderate exercise in the open air is very beneficial, and the use 
of electricity is highly recommended. The diet should be plain, 
nourishing, and easily assimilated. 


ANTEFLEXION OF THE WOMB 


Definition.—This is a bending forward of the womb. The angle 
where it bends is just above the cervix, and the body of the 
womb is placed on the bladder. Normally, the womb is. placed 
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slightly forward, but when the neck becomes weak the bending 
is exaggerated and the condition called anteflexion. There are 
many varieties of anteflexion, and this depends upon the age of 
the person and her physical strength. During early childhood 
the uterus is naturally more anteflexed than is the case in the 
adult. If this condition is exaggerated after puberty, the womb 
is considered out of position. Ordinarily, the walls of the uterus, 
about the time of puberty, become thick, denser, and conse- 
quently stronger. If development takes place symmetrically, 
the uterus straightens itself, but if the posterior wall develops 
more than the anterior wall, the latter will fall forward. 
Causes. — Ante- 
flexion often devel- 
ops in delicate, ill 
nourished girls about 
the time of puberty. 
Tight lacing and the / 
suspension of heavy y) 
skirts from the loins y ‘\ 
also tend to force the y 
intestines downward 
and backward; this © 


Nir 

presses the uterus WHE 
2 Ns 

forward. <A fibroid eH 


tumor of the uterus 
always causes an ex- 
tra weight, pulling 
the uterus forward. 


Symptoms. — The 
menstrual flow may be small in amount or altogether absent; 


however, in some cases the flow is excessive and very painful. 
As the womb becomes more congested, these symptoms increase 
with each successive period. These symptoms may develop in a 
woman after marriage because of mechanical violence, or else 
owing to shortness of the vagina. After marriage, the menstrual 
flow clots more easily and the weight of the clots may cause the 
womb to fall forward. Together with this, the patient becomes 
mauseated and has attacks of fainting. The patient is relieved 
By the outflow of blood which has collected in the body of the 
womb. This condition of sudden hemorrhage, with fainting, may 
4 


Anteflexion of the womb. 
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be repeated for several days. Occasionally, the odor of the flow 
becomes very offensive because of the stagnation. 

Together with the above symptoms, the patient has a pain low 
down in the abdomen and a frequent desire to pass urine. It is 
also characterized by increased pain on standing or walking. 
Leucorrhea is generally present late in the condition. Some 
women become sterile because of the severe anteflexion of the 
womb. 

Treatment.—The cure of anteflexion is one demanding a great 
deal of patience by reason of the many causes. In single women, 
rest in bed, especially at the menstrual periods, and the use of 
an astringent douche for two days after the flow will often give 
relief. 

The following ‘injection is recommended: 


‘R Sulphate of Zinc ...... ae cabe Sete ae four ounces 
Drrections: One teaspoonful in two quarts of water, and 
use as a douche. 


For long standing cases, or in women who have borne children, 
the insertion of a pessary is the only cure. In a rare form of 
anteflexion, no treatment can be given; the only cure is by an 
operation. 


ANTEVERSION OF THE WOMB 


Definition.— When the womb falls over on the bladder, a peculiar 
displacement occurs, the top of the womb being tipped forward, 
pressing against the bladder and intestines in such manner that 
its arteries, veins, and nerves become affected to such an extent 
that they become sensitive and painful. 

Causes.—Confinement, miscarriages, prolapse of the vagina, 
tumors, laceration of the pelvis, leucorrhea, congestion, and falls 
are the chief causes of this condition. 

Symptoms.—Among the symptoms noted are frequent mis- 
carriages, leucorrhea, sterility, dragging pains in the abdomen, 
dysmenorrhea, and constipation. Should the displacement be 
very great, it presses against the bladder, resulting in irritation 
and a general distress, and may eventually cause inflammation 
of the bladder. 
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Treatment.—Beneficial effects have resulted from the use of 
the following injection: 


REM OTACIG AOI fers. koe Lte os one tablespoonful 
SATE ESS eetee SAR Ree PR two teaspoonfuls 
PIDIEWOLEI ia ieee eb boars two quarts 

Mix. 


Directions: Use as a douche, night and morning. 


Should pain accompany menstruation, a teaspoonful of fluid- 
extract of viburnum two or three times a day will be found very 
effective. 

It is, however, more satisfactory and advisable, in cases of 
anteversion, to have the womb replaced and kept in normal posi- 
tion by the use of a pessary, as referred to in the article relating 
to prolapse of the uterus. 


RETROFLEXION OF THE WOMB 


_ Definition.—In retroflexion the top of the womb is pressed over 
backward, doubling upon itself and producing a sharp angle on 
its axis, resulting in a very painful condition. 

Causes——Among the promi- 
nent causes are dilatation or 
expansion of the bladder, preg- 
nancy, the prolonged wearing 
of a binder after childbirth, tu- 
mors, lacerations of the peri- 
neum, lack of sufficient care 
during delivery, blows, and 
falls. 

Symptoms.—Dragging pains © 
in the thighs and lower part of 
the abdomen; painful menstru- 
ation on the first or second day 
of the flow; a dull aching pain 
in the small of the back; leu- 
corrhea; abortions; costive- 
ness with occasional pain while 
evacuating the bowels; escape of the urine from violent exaotion, 


such as a burst of laughter. 


Retroflexion of the womb. 
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Treatment.—Should the displacement of the womb be due to 
inflammation, a surgical operation is the best means to be 
adopted. The inflammation should first be removed, if possible, 
by local treatment, such as warm injections into the vagina. 
Should retroflexion be due to costiveness or leucorrhea, proper 
action should accordingly be taken to remove the cause, but the 
uterus must be restored to its normal position as the first step 
in treatment. 

It is essential, as a precautionary measure, should a pessary be 
used to maintain the womb in its proper position, that it be 
removed and cleansed frequently. A salt solution or boracic 
acid solution (lukewarm) should be injected into the vagina 
daily while the pessary is worn. It is important that the pessary 
should be adjusted and fit in such perfect manner that there is 
no feeling of discomfort or pain upon rising or sitting down. If 
sufficient relief should be afforded by the pessary in retaining 
the womb in its natural position, with no discomfort experienced 
from its use, it is not at 
all necessary to consider 
having a surgical opera- 
tion performed. 


RETROVERSION OF 
THE WOMB 


Definition. — When the 
womb is tilted backward 
between the rectum and 
the vagina, without curva- 
ture of its axis, such con- 
dition is termed retrover- 
sion and is the direct 
opposite of anteversion. 
Should the retroversion 
be sudden, considerable 
discomfort and pain are 
occasioned; but if the 
organ be restored to its 

natural position, which 
Retroversion of the womb. should be done at once, 


K Ly 


S) 
EY 
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relief is generally afforded. Should the displacement occur grad- 
ually, however, there will be less distress and less severe pain. 
Causes.—Carelessness during confinement, continuance of the 
use of the tight abdominal binder too long after confinement, 
tumors, pregnancy, lack of muscular support, laceration of the 
pelvic floor, falls, and tight clothing are among the chief causes. 
Symptoms.—Frequent miscarriages, leucorrheal discharges, 
dysmenorrhea, frequent pains in the lower part of the abdomen, 
headache, and con- > Soe 
stipation. Sa x 
Treatment.— 
There is a similar- 
ity in the treatment 
for retroversion of 
the womb to that 
for anteversion, as 
in each of these 
eases the patient 
should wear a pes- 
sary to hold the 
womb in its natu- 
ral position and in 
order that the liga- 
ments which sup- 
port it may adjust Anteflexion with retroversion, 
themselves. 


ap 


PESSARIES 


An important thing to remember is that while in some cases 
of prolapse pessaries are very serviceable and beneficial, they 
often have an injurious effect on the health, as the pressure on 
the ovaries and tube may cause inflammation; they often cause 
the ligaments of the womb to stretch to a considerable extent 
and cause the vagina to relax or loosen, thereby increasing the 
inflammation and causing displacements. Sometimes, however, 
they render valuable service, affording material relief from dis- 
comfort and uneasiness by keeping a slightly misplaced womb 
in its normal position. oe: 
Pegsaries should never be used until a physician has been con- 
sulted, as each different position of the uterus, and, in the ma- 


102 WOMEN’S PHYSICAL CHANGES AND THEIR DISORDERS 


jority of cases, each individual woman, requires a definite form 
and size. Furthermore, pessaries must be fitted so as to render 
little or any pressure on the tubes, ligaments, and surrounding 
tissues, otherwise by this pressure inflammation will surely 
follow. 

By placing the patient in the position as shown in the follow- 
ing illustration, the thighs being directly vertical to the surface 
on which ,she 
kneels, the body 
inclined on an 
angle of about 
forty-five de- 
grees, will tend 
to swing the 
womb around 
from the back to 
= its natural posi- 
tion. In this 
position, the abdominal muscles become relaxed and air is ad- 
mitted to the vagina, the atmospheric pressure enabling the 
womb to recede 
and thus regain 
its natural posi- 
tion, as is shown 
by the next illus- 
tration. How- 
ever, should re- 
duction not take 
place, the finger~ 
may be used to 
press the fundus 
downward and forward during a prolonged expiration. 


STERILITY—BARRENNESS 


Many women are subject to this unfortunate condition, through 
no fault of their own in some cases, while in other cases the 
victims of this misfortune are not entirely blameless. 

It is absolutely necessary, in order to understand intelligently 
the real nature of sterility, that a fair knowledge be obtained 
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of the main factors which influence and make conception pos- 
sible. 

First, the female ovum, or egg, must be impregnated by the 
male germ; second, the male germ must gain entrance into the 
cavity of the womb; and third, the mucous membrane lining 
this cavity must be absolutely healthy in order to develop the 
ovum after it has been impregnated. If, therefore, any of the 
three conditions above mentioned should be lacking in their 
vital and fundamental properties, conception cannot take place. 
If, for example, as frequently happens, the male germ (sperma- 
tozoon) be incapable of impregnating the female egg, or that 
fluid should fail to reach the womb on account of some defect 
or disease of the male sexual organ, conception is quite impos- 
sible. Indiscretions in early life on the part of the male are cften 
the cause of the failure above mentioned, but in general cases 
the female is at fault, for the following reasons: 

First, any cause that prevents the seminal fluid from entering 
the womb. 

Second, any condition that prevents perfect eggs from form- 
ing in the ovaries. 

Third, any condition that prevents the eggs from gaining en- 
trance into the womb. 

Fourth, any condition that prevents the impregnated egg from 
finding a lodgment in the womb and obtaining nutrition from the 
lining membrane of that organ. 

The seminal fluid may be unable to enter into the cavity of 
the womb on account of displacement of that organ; or because 
of too small an opening into its cavity, or of fibroid tumor. 

The perfect eggs may be prevented from forming on account 
of inflammation and tumors of the ovaries. The egg may also 
be prevented from lodging and developing normally by inflam- 
mation of one kind or another of the womb, or by profuse men- 
struation, or hemorrhage of the womb. The removal of any of 
these obstructions to conception is not difficult. 

Treatment.— When causeu by inflammatory diseases, the fol- 
lowing douche is recommended: 


(i “Acetate Acid .....5......0...200. one-half ounce 
Gi iymeriNO lye) ass. fyi 'ulsala esas one ounce 
Water (hot as can be borne).......two quarts 
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CONSTIPATION 


Definition—Constipation is a most common and wide-spread 
ailment, to which both sexes are subject, although it is more 
common in women, and occurs at all stages of life. This com- 
plaint may be present continuously for a number of years, ow- 
ing to the neglect and carelessness of the patient. It is a well 
known fact that many females have been afflicted with constipa- 
tion from infancy to old age. It may occur in infants of both 
sexes through weakness of the intestines from birth, but it is 
most likely to result from improper food. Constipation is most 
frequent in persons from thirty to fifty years of age, and it is 
safe to say that out of every ten persons three are so afflicted. 

Causes.—Sedentary occupations, lack of proper and adequate 
exercise by means of which the bowel and liver secretions are 
stimulated to proper activity, and the habitual neglect to meet 
the demands of nature promptly in this respect, are the chief 
causes of this troublesome ailment in women. Hereditary 
muscular weakness is another cause; also lack of secretion in the 
bowels; laceration of the perineum; faulty diet; and a general 
lack of precaution for the preservation of health. 

Any derangement of the liver which may lead to a deficiency 
of bile may cause constipation, and this type of constipation 
generally occurs when something has interfered with the proper 
evacuation of the undigested remnants of food. 

Women, although of sound physique and normal intellect, 
but all of whose functions, mental and bodily, are slowly per- 
formed, are specially liable to constipation; and women of an 
active temperament, if deprived of their usual exercise for a 
few days, or especially if they should engage in sedentary em- 
ployment, at once begin to suffer from this malady in a very 
marked degree. 

Drinking-water, very hard or very soft, is responsible in some 
cases for a constipated condition, owing to the astringent or 
binding effect produced by too great a proportion of lime salts 
or by lead dissolved from water-pipes. A change in the quality 
of drinking-water to which one has been accustomed is also 
liable to produce constipation, although sometimes it has a di- 
rectly opposite effect. Some diseases of a constitutional nature, 
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of which diabetes is the chief, produce marked constipation. 
Chlorosis, or green sickness, is another condition which is as- 
sociated with constipation in young girls, but fortunately in 
such cases it yields readily to treatment. 

Local Causes.—The passage of food through the smaller in- 
testine occupies about three or four hours, and it takes sixteen 
hours through the larger intestine, notwithstanding it is wider 
and shorter. In constipation, the delay in evacuation generally 
takes place in the larger intestine. The passage through the 
larger intestine may be obstructed by tumors in the vicinity of 
or inside the bowel; by the enlarged womb during pregnancy; by 
displacement of the various organs of the abdomen; by narrow- 
ing of the passage owing to the scars of previous wounds; or 
simply by a large mass of hardened excreta due to long-con- 
tinued constipation. Apart from these rarer conditions, most 
cases are due either to the fact that the lower part of the bowel 
has lost its tone and is soft and weak, or to the fact that its 
movements are irregular, instead of being directed toward 
squeezing on the feces, slowly and methodically, to the outlet. 
This latter condition is found in those who, instead of making 
a habit of relieving the bowels daily at the same hour, neglect 
this important natural function and ignore the call of nature at 
all times except when it is absolutely necessary to obey. 

In women suffering from a painful condition of the bowel 
itself, such as piles, or of neighboring organs such as the ovaries, 
womb, or bladder, constipation also occurs; and in women of 
more or less advanced age, constipation of a spasmodic sort is 
often a great annoyance, the excrement being passed in small, 
hard pieces, and not uncommonly covered with skin-like frag- 
ments of mucus produced by the chronic irritation which the 
retained feces set up in the mucous membrane lining the bowel. 
The condition of flaccidity or softness of the large intestine is 
the result of long-continued distention or stretching of the bowel 
by the accumulated fecal matter. In elderly women who have 
borne several children, and in neurasthenic women—that is to 
say, women who suffer from functional derangement of their 
nervous system and whose entire muscular system has become 
flaccid—constipation often occurs. It also occurs sometimes 
when too little food is eaten, or when the great bulk of the food 
consists of a substance such as milk, which, although a perfect 
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food from a nutritious standpoint, leaves no residue to stimulate 
the wall of the intestines to activity. A similar condition follows 
as a reaction after the copious evacuation of the bowels due to 
a drastic purgative and in persons who habitually use aperients. 

Symptoms.—Among the most marked symptoms are loss of 
appetite, furred tongue, general weakness, mental depression, 
heaviness, nervousness, sluggishness of the liver, and tired 
feeling; and the stools are hard, dark, and passed with much 
difficulty and in small quantities. If the condition should be 
prolonged so that there is an undue collection of the feces, it 
is liable to result in perforated bowel, ulcerated colon, piles, and 
inflamed bowels, and the contents of the bowels are liable to be- 
come dry and hard, lodging in large, compact masses, so that 
removal cannot be effected without considerable difficulty. 

In women who have been victims of habitual constipation, 
diarrhea, with nausea and vomiting, may also be regarded as a 
symptom of constipation. Sometimes the entire system is 
poisoned by absorbing a portion of the contents of the bowels, 
and this poisoning will invariably return at fixed periods until 
the constipation has been corrected. It is not to be denied, and 
it is quite unfortunate, that lack of adequate conveniences which 
would enable many women to respond promptly to nature’s call, 
is one of the causes which encourage constipation. 

Swelling of the abdomen often occurs from the retention of 
large masses of undigested food, colic is common, and there is 
special liability to the occurrence of such affections as peritonitis 
and appendicitis. Piles, which are a result of constipation, are 
often brought on by habitual inattention to the bowels. When 
the condition has become habitual, there is derangement of the 
entire digestive apparatus, bad breath, foul tongue, and impaired 
appetite. The other bodily functions also become impaired, so 
‘ that headache, bloodlessness, tendency to apoplexy, debility, 
fatigue, and loss of memory are very common occurrences. 

Treatment.—The first and primary aim in treating constipa- 
tion should be to correct, as far as possible, any of the general 
causes above described which tend to induce the condition. If 
the case should not be the result of diabetes, chlorosis, impure 
drinking-water, tumor, or some other source of mechanical 
obstruction, the most essential matter is the regulation of the 
daily habits. 
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The person affected should not sleep for an unreasonable 
length of time and should take a certain amount of exercise 
each day, which must be determined by the physique of the in- 
dividual. At all events, the habit of evacuation of the bowels 
at the same time every day should be cultivated; a definite hour 
should be fixed, preferably after a meal, the best time being 
after breakfast—and no matter whether there be a sensation 
that the bowels will move or not, the attempt should be made. 
Women who are at all robust have the vital functions quickened 
by a cold bath on rising, and everything that tends to tone up the 
system will have a beneficial effect in overcoming the constipa- 
tion. 

People of a robust type can also find a valuable remedy in 
the treatment afforded at mineral springs, such as Saratoga 
Springs or Hot Springs, Virginia, though this course is not 
suitable for feeble or bloodless women. 

When the bowels are sluggish and when milder means have 
not accomplished the desired result, aperients and purgatives 
should be employed, but they should be used in such a manner 
as to constitute an article of diet. For example: a few drops 
of the liquid extract of cascara with a half-teaspoonful of gly- 
cerine in water, three times a day after meals; or an after-dinner 
pill of aloes may be taken. Liquid paraffine in doses of a dessert 
or tablespoonful is an excellent and safe remedy for prolonged 
use. 

For constipation associated with piles or rheumatism in wo- 
men advanced in age, one of the best remedies is the liquid 
paraffine. Women in whom constipation is associated with a 
fatty or congested liver may take an occasional dose of blue pill. 
Women of a generally flabby or neurasthenic type are often 
much benefited by massage of the abdomen, which consists of 
firm rubbing around this part in a circular motion so as to stimu- 
late the gentle movements of the bowels—and also by various 
forms of electrical application. When the flabbiness affects 
the lower end of the bowel only, and it is felt that the excreta are 
ready to be passed, an injection of a few ounces of warm water 
may be used every morning, or when this is useless and the 
feces are very hard, a pint or more of warm soapy water, or half 
a pint of warm olive-oil may be used occasionally. These warm in- 
jections must not, however, become a regular habit or in the 
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end they will simply increase the flabbiness from which the con- 
stipation arises. Instead of the enema, a teaspoonful of gly- 
cerine may be injected with a small syringe, or a suppository 
of glycerine or a pellet of common soap as large as a hazel-nut 
may be introduced into the bowel after breakfast. 

Other appropriate agents would be two teaspoonfuls of Epsom 
salts in the morning in warm water on an empty stomach; or 
two teaspoonfuls of castor-oil; or from fifteen to twenty grains 
of powdered rhubarb. The chief value of cascara sagrada, 
previously mentioned, consists in the fact that it insures future 
movements which become easy and quite regular; it may be 
taken in the form of fluidextract in doses of fifteen drops in a 
little water on retiring, or in tablet form, which is far more 
convenient to take. 

The following are found to be beneficial: 


iB. Filuidextract of Senna ............... two ounces 
HIDICEXITACL OL, OAsCRIal ers. teenient res two ounces 
GV COTING ors scents sre Rieeiees eee eens oa one ounce 
SIM Plc AtuIS ke sere tele ae eon omer one ounce 
Mix. 


Doss: One teaspoonful in a little water, three times a 
day. 


Or: 

iBoeHluidextrac. Ol Calumba marc enim. oat four drams 
PPENMOLiin ee Waberae siete: kc tee three ounces 

Mix. 
Dost: One teaspoonful in a little water, every three or 
four hours. 

Or: . 
'R Compound Licorice Powder .......... four ounces 


Doss: One tablespoonful in half a glass of water, each 
night. 


Diet.—The diet is also of vital importance. There is a mis- 
take made when the food is too concentrated and not irritating 
enough, although the same trouble affects women who live 
on a coarse vegetable diet. As a rule, however, the diet should 
be changed to include oatmeal, brown bread, green vegetables, 
and fruit, especially prunes, which have a large indigestible 
residue, and a considerable amount of fluid should also be taken 
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into the system. The juice of an orange or lemon in the morn- 
ing, or a glass of one of the milder aperient waters, such as 
Hunyadi, in strength of about a wineglassful to a tumblerful of 
plain cold or warm water, taken immediately on arising, will 
also prove very beneficial. 

When a coarse diet has been tried without beneficial effect, 
especially in women who have been addicted to the use of 
drastic purgatives, a change to a diet of milk, white soups, and 
fish, in small quantity, avoiding meat, eggs, and all coarse vege- 
tables, is more than likely to be highly valuable. Whichever 
diet is taken, soft fats such as cream, butter, and salad oil in 
large quantities are of considerable value; and mild laxatives 
_ Such as a teaspoonful of lime juice in water, taken as a drink 
after each meal, are very useful in all stages of constipation. 


THE MENOPAUSE—CHANGE OF LIFE 


The menopause, or ‘‘change of life,’? is sometimes known as 
the climacteric—the second critical period of a woman’s life. It 
is the change that all women dread, as at this time they become 
prone to many constitutional derangements, and its occurrence 
is always accompanied by manifestations which make her notice 
that she is a new woman, a changed woman, and that the period 
of decline and inactivity is at hand. 

This condition applies exclusively to women, although changes 
- similar to those noted in women can be noticed in men at the 
time when their physical standards have reached their end. This 
change usually takes place between the ages of forty and fifty. 
Its occurrence before the fortieth or after the fifty-second year 
is a sign that it is Ge, not physiological, and this change 
needs attention. 

The change of life varies between much wider ages than the 
onset of the periods, and in about half of the total number of 
women the periods cease between the ages of forty-five and fifty. 
A continuance of menstruation beyond the age of, say, forty-five, 
especially if the periods be very severe, usually means that there 
is some very definite cause, commonly a simple tumor of the 
womb, which should be attended to. Much more important, how- 
ever, is a return of bleeding after the change of life has been 
properly established. This should always excite the gravest sus- 
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picion, and at the very first occurrence of any return of bleeding 
a doctor should be consulted, as it is so frequently due to the 
early stages of cancer. If taken early a great deal may be done, 
and the woman’s life saved by operation; but too often, alas, no 
attention is paid to it, and months are allowed to elapse before a 
doctor is consulted, by which time the growth has made such 
progress that the case is utterly beyond all hope of cure. One 
cannot be too emphatic on the importance of this point. Of 
course the symptoms may arise from some minor cause, but the 
danger is far too great to admit of any delay. A woman who 
neglects such a symptom for months is virtually committing 
suicide, and choosing for herself a particularly slow and painful 
method of doing it. 

At the change of life, which indicates the atl of the child- 
bearing period, various alterations occur. They are all physi- 
cally in the direction of atrophy. The breasts become smaller as 
regards gland tissue, though they may become more prominent 
owing to the tendency some women have to grow stouter at this 
period of life. The whole body may become markedly thinner 
or fatter. Internally the generative organs atrophy and become 
small. As there is a great readjustment going on in the system, 
the general symptoms are sometimes severe. Headaches and 
dizziness may be of frequent occurrence. A troublesome com- 
plaint is the frequency of severe flushings of the face and body 
which occur at this time. At the same time the nervous system 
is sometimes in a very unstable state, and some women are the 
subjects of nervous breakdowns which may last many months. 
The periods may stop suddenly and never return. More com- 
monly there are irregularities, a month or two being missed, and 
then a period comes which may be normal in amount but is usu- 
ally more severe. Occasionally there are very severe hemor- 
rhages, which gradually get less till the ‘‘menopause,’’ as doc- 
tors call the final ceasing of menstruation, is established. 

Influences modifying its occurrence and duration are: 

1. Race.—Different tribes possess a hereditary tendency to 
have the change at definite periods, and the change becomes less 
marked as the lower animals are approached. In humans of low- 
grade intellectual development there is no regularity during life 
of the menstrual periods, with the result that the change is not 
observable. As the higher grades of civilization are approached, 
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the menstrual periods and menopause become very prominent 
factors in life. It is not to be concluded that any pathological 
disturbance occurring at menopause has any bearing on intelli- 
gence; the above statement refers to races taken as a whole. 

2. Climate.—The external climatic conditions have been 
found to vary the time and duration of menopause. In warm 
and temperate zones the change occurs early; the people reach 
puberty very early and their period of reproduction is shortened 
accordingly. In the Arctic regions the effects of the extreme cold 
have an opposite effect on menopause to the extreme heat. The’ 
people of the North are later in development and they are de- 
ficient in growth, with the result that the female has the meno- 
pause occurring very late in life. 

3. Altitude.—The relation between this factor and menopause 
is due to a relative change in the air-pressure. It has been found 
that when women change from high altitudes to sea-level there 
is a great disturbance in the menstrual flow, with the result that 
the menstrual periods may be abolished or the interval is greatly 
increased between periods. If women stay at a high altitude all 
their lives there is no such disturbance, because their body has 
accommodated itself to the reduced pressure—and the disturb- 
ance spoken of above is brought on by an abrupt change. 

4, General Physical Condition.—The general condition of a 
woman has a distinct relation to the onset of menopause. Those 
suffering from severe constitutional diseases, with poor resist- 
ance, will always have a pathological condition arise at meno- 
pause; in fact, the changes may be brought on early. Those 
suffering from tuberculosis, anemia, and Bright’s disease are 
examples of the above class. If a disease is apt to kill a person 
within a few months, nature attempts to preserve life longer and 
this stops the waste of blood during menstruation. 

The Phenomenon.—This is a permanent arrest of all the 
functions of the reproductive organs. It is just the reverse of 
the period of onset of the functions of reproduction or puberty. 
It is the end of the generative life of the woman. 

It is the conception of many that this period of life of the 
- woman must necessarily be attended with illness. Many healthy 
women pass through it with no or but trifling inconvenience. 
There is no need for anxiety, as it causes only an aggravation of 
the symptoms of ill health. 
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Any untoward symptoms causing great disturbance of mind 
or body should at once be brought to the notice of the physician 
for prompt attention. They should not occur in the healthy 
woman and their appearance should not be attributed to the 
change of life; their neglect may lead to an intolerable train of 
misery, making the remainder of her life a wreck and short- 
ening it. 

Signs.—The signs may be divided into two stages: first, the 
irregularity of the menstrual periods which precede the entire 
cessation of the monthly periods; and second, the disturbance 
brought about in the general make-up of the woman which fol- 
lows this change. 

In the healthy woman the irregularity of the periods brings 
about but slight symptoms, such as hot flushes occurring over 
the body, flushed face, and the emotional side of the woman may 
be much increased. Nervousness is increased and she is easily 
upset, and may suffer from sleeplessness, dizziness, fainting 
attacks, and headaches. 

The symptoms are not alike in all women, for they vary in 
accordance with the different constitutions. The change takes 
place in some by the gradual lessening in the quantity of the dis- 
charge, while in other women there is a lengthening of the inter- 
vals between the menstrual periods—that is to say, instead of 
being only twenty-eight days apart, they are five, six, or even 
seven and eight weeks apart. This period is passed by some 
women with no more unpleasant symptoms than an occasional 
rush of blood to the head or a headache. In others there are 
frequently very severe symptoms, which should receive the most 
careful and prompt attention, lest by neglecting them in the 
belief that they are natural sensations in the ‘‘change of life’’ 
period, they become such a source of continual trouble as will 
bring an almost intolerable train of miseries, making the balance 
of a woman’s life a veritable wreck, or even tend to shorten it. 

The following symptoms, if carefully and accurately observed, 
will seldom fail to give a reliable clue to the actual conditions: 
Dizziness, headache, biliousness, sour stomach, indigestion, 
diarrhea, constipation, piles, itching of the external organs, 
cramps and colic in the bowels, swelling of the limbs and abdo- 
men, palpitation of the heart, pallor, pains in the back and loins, 
and general weakness. The most frequent symptoms of disturb- 
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ance during this period are, however, mental, and a hysterical 
nervous state is so common as to excite little or no attention. 
The woman has a tendency to solitude, disturbed sleep, impaired 
appetite, and other kindred symptoms, and in some cases there 
is great agitation of the mind, and nervousness, bordering on 
insanity, and in such cases the means of relief should not be 
restraint, but soothing and quieting. The prevalence of these 
symptoms is largely due to the natural but groundless dread 
which women have of this period. Their mind is unnecessarily 
anxious about it, and this extreme anxiety gives rise, in a large 
number of cases, to the nervous symptoms. 

The length of time from its inception until the final occurrence 
of the last period is variable. It may occur suddenly and the 
periods fail to appear. (This occurs in but a small percentage of 
women.) It may extend over a period of time of five years, the 
periods appearing with less and less regularity and with greater 
intervals of time until their final cessation. 

The Changes in the Body that occur at the menopause are: the 
ovaries cease to functionate and shrivel up; the ovarian tubes 
become narrow, occluded, and shorter; the womb becomes hard 
and small and its cavity may be obliterated; the neck of the 
womb or that part of the womb which is in the vagina also be- 
comes small and may even disappear; the vagina becomes nar- 
row, short, and tough and hard to the touch, the opening con- 
tracting to a small size; the external organs become smaller; the 
hair becomes gray and the skin is dry; the breasts shrivel and 
their function ceases. The woman at this time is either very 
thin compared to her weight before its onset, or puts on a great 
deal of fat. 

Abnormalities of Menopause.—The nervous system may be so 
deranged that the woman is very irritable; fear may become a 
symptom causing grave concern, and the woman may become 
hysterical or melancholic, or even show signs of insanity. 

The periods, when they occur, may be profuse or continue 
over a long period of time. These hemorrhages need careful 
attention. 

There is at this time an increased danger and a great sus- 
ceptibility to growths of the womb, such as fibroids and cancer. 
This is true also of the breasts. In the stout woman there is an 
increased tendency to congestion and inflammation of the organs, 
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as in the lungs or brain, due to the shutting off of the periodic 
safety-valve, which leaves no outlet for the extra amount of 
blood. 

Indigestion, constipation, or diarrhea may accompany the 
changes of the menopause; cramp-like pains in the abdomen, 
back, and loins need prompt attention. There may be itching 
of the external organs of generation, piles, and swelling of the 
limbs. In the nervous type of women, palpitation of the heart, 
dizziness, pallor, and general weakness occur. 

Treatment.—A1l anxiety and causes for worry and apprehen- 
sion should at once be removed from the environment of the 
woman. In the stout, corpulent, plethoric woman, all stimulants 
should be avoided; she should take moderate exercise, plenty of 
fresh air, and live on a reduced diet consisting chiefly of fish and 
vegetables, greens, salads, and fruits. 

A woman habitually leading a clean, temperate life and in 
good health may be sure of but little disturbance, but one who 
has led an irregular, luxurious life or a life of faulty habits must 
be convinced that it 1s necessary to come around to the simple 
method of living, by regular systematic exercise and abstinence 
from immoderate and excessive indulgences. 

All women should eat and drink moderately. The sleeping- 
room must be well ventilated, large, and airy. All stimulants 
should be abstained from, especially the alcoholic. Plenty of 
open-air exercise should be taken, such as riding and walking. 
All emotions and exposure to inclement weather and wet feet 
should be avoided. 

For excessive bleeding during the course of the periods take 
the following: 


BR Fluidextract of Viburnum ...+.+.=....two ounces ~ 
Simple Hlixir..... bveetvextcorteness ONS OUNCE 

Mix. 

Doss: One teaspoonful in a wineglass of ice-water, three 

times a day until bleeding decreases. 


Observance of the following precautions before the menses 
have ceased to flow is vital to health and should be strictly car- 
ried out: 

Avoid anything that will cause a sudden cessation of the flow, 
as this may be dangerous; therefore do not get your feet wet 
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during that period and do not take cold baths at that time. A 
general bath at regular intervals in lukewarm water is beneficial. 


Keep the bowels open but do not use strong purgatives. Use the 
following laxative: 


SG: git oF Wt dg cea a a ae ae one ounce 
eUGeD Hele Uli DOU dvs sence claus y as two ounces 
Compound Licorice Powder ........... two ounces 

Mix. 


Dosz: One teaspoonful in half a glass of cold water, 
night and morning. 


The following tonic has been found useful: 


'B Iron and Quinine Citrate ........ two teaspoonfuls 
mimple Hsin eis. . 5 5 Ses three ounces 

Mix. 

Dose: One teaspoonful in a little water, after each meal. 

For dyspepsia use: 

‘R Tincture of Gentian Compound .. one tablespoonful 
Essence of Pepsine ............. three ounces 

Mix. 

Doss: One teaspoonful in a wineglass of water, after 

each meal. 


Urine examinations ought to be made at regular intervals; and 
any derangement of the kidneys at this time requires special and 
prompt attention. 

For headache in cases where anemia is present, as well as con- 
stipation, give the following: 

R Pills of Aloes and Iron. 


Doss: One pill three times a day, half an hour after 
meals. 


For a condition of nervous unrest or hysteria during the meno- 
pause, the following will be found useful: 
‘'R Elixir of Valerate of Ammonium .......six ounces 
Dose: One to two teaspoonfuls in water, once or twice 
a day. 


To relieve the headache and drowsiness commonly felt by ner- 
vous women at the change of life, camphor, which will usually 
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give relief at once, is one of the best remedies. It is used as fol- 
lows: Cologne water, saturated with camphor, rubbed into the 
scalp; and a lotion of equal parts of ammonia-water and spirits 
of camphor dabbed on the painful spots at the top of the head. 

One of the most common and most distressing and annoying 
nervous disorders met with is due to the loss of function of 
the ovary and the resultant products of internal secretion, 
which is so essential in maintaining the necessary balance to 
the other organs of internal secretion; the normal function and 
integrity of which are so easily disturbed by the loss of the 
proper ovarian secretion, which with the associated disturbing 
nervous and mental symptoms, is almost entirely relieved by 
the use of remedies, carefully prepared from the healthy ovarian 
structures selected from suitable animals, and properly termed 
‘Animal Extracts.’’ Several of these products are now on 
the market and are available to those who need them, namely, 
“‘Lutein’’—‘‘ovarian extract’’ and ‘‘ovarian residue.’’ Taken 
in 5-grain doses in tablet or capsule form three times daily for a 
period of from 6 to 14 months. Where the nervous symptoms 
are not relieved by the above form of treatment, it is highly 
probable that the functions of the other glands of internal secre- 
tion are being disturbed, and the addition of small doses of 
‘‘Thyroid Substance,’’ one-half to one grain doses three times 
daily, will be found to be effective. 

As this is one of the most critical periods of a woman’s life, it 
is absolutely necessary that great precautions be taken in the 
care of the general health so as to enable a woman to pass 
through it safely. The following rules, if strictly adhered to, 
will save a great deal of pain and worry: 

Keep the body warm. 

Do not overexert yourself. 

Keep the feet dry and warm. 

Abstain from all alcoholic liquors. 

Hat nothing but plain, nutritious foods. 

Spend a great deal of your time out of doors. 

Keep the pores of the skin open by taking hot baths. 

Keep regular hours; sleep at least eight hours a day. 

Take frequent injections boric acid or bicarbonate of soda. 

Keep the bowels regulated; have at least one movement a day. 


DISEASES OF WOMEN 


HERE is no class of persons whose system, owing to its 

peculiar structure, is more liable to derangement than a 
woman’s. The construction of a woman is liable to peculiar, 
morbid conditions, and as a physician may not be easily acces- 
sible when one of these conditions gives rise to a very serious 
emergency, a treatment of diseases peculiar to women, with 
suggestions as to what may be done in such an emergency, will 
doubtless be of invaluable service. 


DISEASES OF THE FEMALE GENERATIVE ORGANS — 


It is by the use of the speculum, an invention by Professor 
Récamier of Paris, that an intelligent and tolerably fair under- 
standing of these affections has been gained, and also by the 
general use of the digital and ocular means of examining the 
female sexual organs. Myriads of women have passed years 
of misery and wretchedness, have languished and died for the 
want of aid which they could have had if a proper knowledge 
and understanding of these affections had been in the possession 
of the medical profession. The speculum and the stethoscope 
are two invaluable instruments which have been an inestimable 
boon to mankind. 

Many women suffering from diseases of the sexual organs 
have endured intolerable sufferings because of their repugnance 
- to the necessary examination, or to communicate voluntarily 
any information with regard to their symptoms. There is 
nothing that has a greater tendency to retard the knowledge, 
the prevention, and the cure of female diseases than false deli- 
cacy. When a woman has become affected with a genital com- 
plaint, she shrinks from informing a physician, with the result 
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that a simple ailment which could easily have been cured in 
its early stages, develops into a serious condition, and when 
finally availing herself of medical aid, instead of candidly in- 
forming the doctor of her symptoms as she would do in the 
matter of any other illness, she tells nothing spontaneously, 
but places the burden on him to draw out, piecemeal, the neces- 
sary information, and at times this misleads the physician into 
most serious and lamentable errors. 

In a multitude of cases the disorder is not regarded as being 
of a serious nature and medical aid is not sought, so that the 
unfortunate woman continues to bear her ills in silence as 
long as they are endurable. This indiscreet and mistaken si- 
lence is the reason why leucorrhea, diseases of the womb and 
ovaries, and kindred affections are often endured for years, 
causing untold suffering and breaking down the health beyond 
recovery. . 

This false modesty, however, is not confined to the diseases 
of the sexual organs, for piles, constipation, diarrhea, and mor- 
bid conditions of the urinary organs are also very reluctantly 
revealed by the patient, and often neglected for years. 


INFLAMMATION OF THE VULVA—VULVITIS 


Causes.—Inflammation of the vulva is for the most part due 
to general debility of the system and to conditions in it which 
give rise to congestion of the pelvis, such as tumors or preg- 
nancy.. It may also result from excessive sexual intercourse, 
friction due to improper adjustment of a pessary, discharges 
of an irritating nature from the uterus, uncleanliness, mastur- 
bation, worms, germs, irritation from the urine in cases of dia- 
betes, and as a complication in gonorrhea. 

Symptoms.—The pronounced symptoms in connection with 
this disease are swelling, redness, heat, dryness and itching of 
the parts, leucorrhea, indicated by a creamy discharge, preceded 
by a thin, watery one. Other symptoms which manifest them- 
selves are a burning sensation about the entrance to the vagina, 
want of appetite, backache, frequent desire to void urine, and at 
times nausea. 

Treatment.—The method of treatment consists in perfect 
cleanliness and keeping the bowels open. The discharge should 
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be thoroughly washed off with a weak astringent solution such 
as the following: 


SEALS COE GANNG wea ccen te ys one-half teaspoonful 
BVA cedmrcprte meron trols oaths, ak Sek ts one pint 
Or: 
ROLE MA Chclant Reto cite Menoskth one teaspoonful 
Wire CGR atrints tay ae uh siete EES one pint 
Or: 
CEO wire eR LG GA ee one-half teaspoonful 
WW UCTS Ste Sees ne oPAL ae wh one pint 
Or: 
DLTSLE LOTUS Veltri Sed ek eight grains 
WIGS ONES ) Moet See 6 a nin ge ere Ur anaee one pint 


The last solution is probably the best for the purpose. 

Should there be superficial ulceration, the pimples may be 
touched with a solid stick of nitrate of silver. After washing 
the area affected by vulvitis, a sterilized piece of gauze which 
has been soaked in a mild astringent solution such as the above, 
should be used as a means of keeping the abraded mucous sur- 
faces from coming in contact. 


PURULENT VULVITIS 


Definition—This may be an extension of a gonorrhea from the 
vagina, or simply come from uncleanliness, friction, or injury. 

Symptoms.—The area becomes red and dry. After a day, pus 
forms and flows freely. There is very severe pain and intense 
itching. The pus may spread up the urethra into the bladder, 
giving rise to a cystitis. 

Treatment.—The important thing is to keep the parts clean; 
complete rest, and a light, nourishing diet. Saline purges 
should be given freely, such as Epsom salts or Rochelle salts. 
The following prescription should be applied to the affected 

area: 


pes Borax< ccs Sobel eas Pane Pong Or eae ae one tablespoonful 
Bicarbonate of Soda ........... one tablespoonful 
GIV COPING a9 Vice) ois ee 8 alee one ounce 
bigdids Carpolle. sen, gratia ake fifteen drops 
Rose-water ..ocscccerscccsscecs four ounces 
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FOLLICULAR VULVITIS 


Definition—This consists of inflammation of the sweat-glands 
or mucous glands. 

Symptoms.—There is a burning and itching of the vulva, with 
a great deal of inflammation, often accompanied with a very 
irritating discharge. 

Treatment.—The inflamed parts should be treated with a caus- 
tic pencil. The following prescription should be applied, and 
the parts must be cleansed night and morning with hot water. 


Up yy Liddd wateracn u.cee tee ce rater ees seven ounces 
Tincturewa comite cs de wedveres ds dees one ounce 

Mix. 

Directions: Apply to painful area. 


‘At night, before retiring, the parts should be covered with 
carbolic salve and kept covered with clean linen. 


ABSCESS IN THE VULVA 


Causes.—Inflammation of the vulva is often followed by abscess. 
It results from the clogging of the minute, hair-like canals which 
are the channel of communication between the small glands on 
each side of the mouth of the vagina and its surface. This 
communication is carried on by means of a watery fluid which 
the glands secrete. When the passage of the fluid through these 
glands is obstructed and the fluid therefore cannot get an out- 
let, the glands distend or expand and give rise to a doughy 
swelling not attended with pain. If this condition is allowed to 
remain, it will result in an abscess in and around the gland 
involved. 

Symptoms.—One of the first means by which this affection 
is detected is pain caused by sexual intercourse or by a tumor 
discovered by chance, otherwise the affection is likely to exist 
undetected for a considerable length of time. The abscess has 
well marked features; it is soft, its size varying from that of a 
hazel-nut to that of a small egg, and the vulva is unduly hot 
and tender by the time pus has developed. The abscess in many 
cases opens by spontaneous action, thus giving the first indica- 
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tion of its presence by the discharge of matter; in other cases, 
the abscess dries up completely and disappears spontaneously; 
or it may decrease in tenderness and painfulness and continue 
for a very considerable time, causing much annoying discom- 
fort to the patient. 

Treatment.—In the treatment of this affection, should there 
be severe pain and undue tenderness, considerable relief will 
be afforded by the application of a flaxseed poultice or of cloths 
immersed in hot water and wrung out; and this is usually all 
that such a case requires. Sometimes, however, owing to the 
dimensions of the tumor which effectually obstructs the ex- 
ercise of natural functions, the use of the surgeon’s lancet is 
a necessity in order to empty the contents and to effect a per-, 
manent cure. 


ACNE OF THE VULVA 


Definition—Acne is due to an enlargement of the sebaceous 
glands of the vulva. It is very itchy and sometimes painful, be- 
cause pus forms after scratching. 

Treatment.—The best method of treatment is by cleansing the 
area with green soap, night and morning; after drying the parts 
thoroughly, gently rub on some sulphur salve and keep the parts 
protected with clean linen. 


ERYTHEMA OF THE VULVA — 


Definition —Erythema is a simple affection of the skin, due 
generally to local irritation from discharges from the vagina, 
or friction of the opposed surfaces, especially in stout women 
and children. 

Treatment.—Attention to cleanliness, keeping the parts dry 
with powder, or the application of some astringent lotion, will 
usually suffice to relieve the condition. The following lotion is 
a very good one: 


is B s Glycerite of Tannin::. 0... 66 jecse on: one ounce 
Sime nd watclia fewer steus «easing 5 laces three ounces 
Mix. , si } 
Directions: Apply to affected parts with clean linen. 
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ECZEMA OF THE VULVA 


Definition—This is first noticed by an itching and soreness of 
the vulva. 

Symptoms.—It is usually red in color and spreads to the 
thighs and abdomen. It is often found in women who have 
leucorrhea, or those with dribbling of the urine. The skin be- 
comes hardened and there is a loss of hair on the affected parts. 

Treatment.—The treatment consists in stopping the discharge 
and keeping the parts clean. Clean linen should be kept over 
the parts, and if the skin does not dry, dust with powdered 
‘boric acid. 

In many cases the rash begins to spread very rapidly and be- 
comes very itchy. In these cases the following prescription 
should be applied night and morning: 


FperOALAIING Pe necerrens ee ee tiie atts etd three teaspoonfuls 
LANGE OXIGS TN ee sae ee ok ie ae four teaspoonfuls 
Gy cerineen 2. feet ae eon one ounce 
Kaiqnid: Carbolice ary sna 1 ae fifteen drops 
Time-Water ssa fee tgs ores seven ounces 

Mix. 


Directions: Apply to parts with clean linen. 


HERPES OF THE VULVA 


Definition Herpes consists of numerous little papules and small 
blisters, and occasionally is found on the thigh. 
Symptoms.—It is accompanied by painful bowel movements 
and weakness in the legs. These pimples and blisters break, 
leaving a raw surface, and a crust forms on top. Usually the 
disease does not last long, but relapses are common. 
Treatment.—Locally, the application of a dusting powder, as 
stearate of zinc, together with constitutional tonics, often gives 
quick relief. The following is recommended as a tonic: 
i ee towler?a-Solttion pues ss 4a ee two teaspoonfuls 
Cod-liver Oil Emulsion ..........six ounces 
Mix. 
Doss: One tablespoonful three times a day; for a child 
the dose is one teaspoonful. 
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PRURIGO OF THE VULVA 


Definition.—This is a chronic papular disease of the skin, ac- 
companied by intense irritation. : 

Symptoms.—It is so very itchy that it affects the entire con- 
stitution with marked weakness. 

Treatment.—The application of carbolic salve to the skin 
where the itching is present often affords relief. The surround- 
ing area should be well covered with talcum powder. 

As a tonic, Blaud’s pills are to be taken, as follows: 


K Blaud’s Pills, freshly made.,.........; five grains 
Doss: One pill three times a day, after meals. 


SYPHILIDES OF THE VULVA 


Definition —This is found as small brown pimples, and when 
they dry they leave a brown or copper-colored stain. If they 
ulcerate there is great difficulty in healing. 

Treatment.—The parts are to be dusted with powdered calo- 
mel, night and morning, and the following mixture is to be 
taken internally: 


‘B Bichloride of Mercury ......... one grain 
Wodidec Ole Otaslier= a siael. cw tos three teaspoonfuls 
Syrup wareaparillgiiv. sacri: four ounces 
Mix. 
Doss: One teaspoonful in a wineglass of water, three 
times a day. 


WARTS OF THE VULVA 


Definition —These may follow the continuous irritation of the 
parts with unhealthy discharges. It does not necessarily imply 
a syphilitic involvement. 

Symptoms.—If they are on the inside, they are usually soft, 
because they are kept moist. Sometimes, where treatment is 
not instituted, they grow to a very large size. They are not 
painful, but by acting as a foreign body they usually cause an 
increased discharge. 


* 
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Treatment.—Small warts should be burned off with a caus- 
tic pencil, but one should not attempt this without help. If 
the base is loose, cut it off with clean scissors and apply the 
caustic pencil. Dusting them over and keeping the surface dry 
with powdered stearate of zine will often check their growth. 
The surrounding skin should be cleansed with hot water, night 
and morning. 


LUPUS OF THE VULVA 


Definition —This is a chronic affection often confused with 
syphilis and cancer. 

Symptoms.—It occurs in women who are in poor health and 
do not keep themselves clean. It first appears only on the 
surface of the skin, and then it eats its way in deep. The sur- 
rounding skin becomes hard and knotty. It is not painful, but 
it is a long-standing disease. The skin at first becomes blue 
and then scales form on top; if these are removed, the ulcer 
becomes visible. 

Treatment.—Relief is all that can be offered; complete re- 
covery is rare. The ulcer is to be touched all over with a 
caustic pencil, and the giving of mercury is often valuable, in 
form of the following: 


BR Yellow Iodide of Mercury ........ Tablets No. 48 
Dose: One tablet three times a day, half an hour after 
meals. 


CANCER OF THE VULVA 


Definition—A malignant tumor which usually spreads from the 
uterus to the vagina. Often the starting-point is on the clitoris. 

Symptoms.—It begins as a small wart, without pain or itching. 
Gradually the glands on the thigh enlarge and give the first 
sign of disease. There are many varieties of cancer found in 
this region. 

Treatment.—This should be started early, before the mass 
gets too large. It consists in removing the entire tumor by 
surgical means, | 


EDEMA OF THE VULVA 


Definition —This is a uniform enlargement occurring as a com- 
plication to diseases of the heart and kidneys. 


EDEMA, ENLARGED GLANDS, GANGRENE OF THE VULVA 125 


Symptoms.—At first there is no pain, but as the part becomes 
large it becomes difficult to urinate. The part is enlarged and 
shiny, sometimes showing scales. 

Treatment.—The treatment is entirely general, and with this 
a thorough urine examination should be made. The following 
prescription will afford relief: 3 


EH Compound Jalap Powder ...... ..one teaspoonful 
Divide into twelve capsules. 
Doss: One capsule night and morning. 


Diet.—The diet is important in this treatment, and it should 
be light, consisting mostly of liquids. 


ENLARGED GLANDS OF THE VULVA 


Definition—This is an inflammation of the glands which are 
. Just outside the hymen. 

Symptoms.—The duct of the gland becomes closed, causing 
enlargement of the gland. This greatly interferes with walking, 
An operation is necessary. 


GANGRENE OF THE VULVA 


Definition —This consists of ulceration and death of the vulva. 
Symptoms.—It comes in children who are very weak and 
anemic. There is bleeding and discoloration of the parts. 
Treatment.—The patient’s general health should be given 
immediate attention. To improve the appetite, give the follow- 
ing prescription: 
BR Compound Tincture of Gentian ...... three ounces 
Doss: One teaspoonful in a wineglass of water, three 
times a day, half an hour before meals. 


Locally, the parts should be treated with a caustic pencil, 
and if the general health does not improve, give the following 
tonic: . 
Elixir Iron, Quinine, and Strychnine ...... four ounces 
Dose: One teaspoonful in half a glass of water, three 
times a day, after meals. 
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PHLEGMONOUS INFLAMMATION OF THE 
LABIA MAJORA 


Definition—This may come from injury or from exposure to 
cold. The parts become itchy and then the area becomes in- 
fected from scratching. Pus forms, and it has a very offensive 
odor. 

Symptoms.—There is a throbbing pain present, and this is in- 
creased on walking. The parts are all very sensitive and grad- 
ually begin to swell. 

Treatment.—First give rest, and apply lotions to the parts. 
The following lotion has often proved valuable: 


ip mrurow seSOlitlons. «nce vase eee tes six ounces 
Directions: Dilute with equal parts of hot water and 
apply to parts. 


The abscess should be incised and thoroughly drained. The 
surrounding parts should be cleansed each day with hot water 
and green soap. After the wound has healed, apply talcum 
powder to the parts each day after cleansing. 


BOILS OF THE VULVA 


Definition—They are the same as boils on other parts of the 
body. 

Symptoms.—There is much irritation and distress, and they 
keep forming one after another. They are painful when walk- 
ing and often cause temperature. 

Treatment.—The boils should be incised and a bichloride-of- 
mercury wash applied, or else paint them with tincture of iodine. 
General tonics should be given, as the following: 


'R Compound Tincture of Gentian ........ two ounces 
Simple silixir’ /:.. shies ererttae cleaned two ounces 
Dosz: One teaspoonful in a wineglass of water, three 
times a day, before meals. 
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VARICOSE VEINS OF THE VULVA 


Definition.—This is generally the result of pregnancy, and may 
occur after the birth of the child. Occasionally it is found in 
women who have never had children. 

Symptoms.—The veins enlarge and appear as blue bands about 
the vagina; occasionally they rupture and give severe bleeding. 
When too large, they give pain. 

Treatment.—The abdomen should be supported by a belt or 
corset, and if possible there should be rest in bed for about a 
week. If bleeding occurs, apply a silver-nitrate pencil to the 
part and apply a binder between the legs. 


FISSURE OF THE VULVA 


Definition.—Fissure of the vaginal orifice not infrequently oc- 
curs in newly married women. It may be just a separation of 
the mucous membrane, or else several mild ones may be present. 
Often it follows childbirth. 

Symptoms.—The symptoms are very distressing and the seat 
of the trouble is hard to find. Intercourse is very painful and 
- usually impossible. The surrounding parts become chafed from 
walking. 

Treatment.—The parts should be covered with zinc salve and 
cleansed thoroughly with hot water. In some cases the parts 
must be sewed up by a surgeon. The patient should have rest 
and a light diet. 


MALIGNANT TUMOR OF THE VAGINA 


Definition —Growths may develop in the vagina as well as in 
the womb, cancer being of frequent occurrence. Its origin may 
be in the vagina, or it may extend from the bladder, the womb, 
or the rectum to the vagina. 7 

Symptoms.—This affection usually makes its appearance be- 
tween the ages of thirty-five and fifty. The most pronounced 
symptom is a very offensive discharge, either thin and watery or 
thick; and hemorrhage frequently occurs after sexual intercourse 
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and upon straining in an effort to evacuate the bowels. The ad- 
vanced development of the affection is usually marked by con- 
siderable pain. 

Treatment.—The only way in which any material benefit can 
be obtained in this condition is through treatment by a com- 
petent surgeon and by having the diseased tissues removed be- 
fore the cancer has advanced in development, for when the dis- 
ease has reached an advanced stage, an operation is unadvisable, 
as has been proved by past experience. Should it be too late to 
attempt to perform an operation, the patient must be made as 
comfortable as possible, her strength maintained, and the pain 
alleviated. The following is considered a beneficial tonic: 


Ba Deel slron, anda Wine 2-55 oe eure oe eight ounces 
Dosz: One teaspoonful in a little water, every three 
hours. Or 

3 Blaud’s Iron Pills, freshly made......,..five grains 
Dost: One pill three times a day, half an hour after 
meals. 


Moderate exercise in the open air has been found to be very 
beneficial. 

A solution composed of four grains of permanganate of potash 
to two quarts of water as a vaginal injection, given two or three 
times daily, will be found effective in removing the foul odor. 
The patient should also protect herself by a napkin, being care- 
ful to have the same burned after removal. 

As a precautionary measure, it is important that those in at- 
tendance upon the patient use particular care in keeping the 
hands thoroughly cleansed with plenty of soap and warm water 
to which a few drops of carbolic acid have been added, with a 
view. to avoiding the possibility of infection. 


OOZING TUMOR OF THE VAGINA 


Definition.—This is a tumor which ulcerates, and is usually 
found in stout women who have given birth to children. 
Symptoms.—Generally, it is only found on one side; the side 
of the vagina is enlarged and smooth. There is an increased 
secretion with a very bad odor, and this starts intense itching. 
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Treatment.—Locally, an astringent lotion is necessary, and 
the parts must be cleansed at least twice a day. The following 
lotion has proved beneficial: 


UMMC ALAINING Cece ce ea iow cee elke one tablespoonful 
IR ORULCLOO TS slasher is cs ROL one teaspoonful 
PRICONU IMR ee sonra. Cy oe bs one tablespoonful 
EEE LOL een ite es tos ttn cares four ounces 

Mix. 


Directions: Apply to affected parts about twice a day. 


The following tonic is to be taken: 

ER Compound Tincture Gentian .......... two ounces 
SAT GL Ue SVE Seager aren ne two ounces 

Mix. 

Doss: One teaspoonful in a wineglass of water, three 

times a day, before meals. 


HYPERTROPHY OF THE VAGINA 


Definition—This is a smooth and uniform enlargement, and 
often follows childbirth. 

Symptoms.—It is found mostly in women who have a poor 
circulation and varicose veins. 

Treatment.—There is no immediate danger, but if the growth 
interferes with walking, an operation must be performed and a 
piece-taken out. 


CANCER OF THE WOMB 


Definition.—A cancer is a malignant epithelial tumor composed 
of a connective-tissue stroma surrounding groups of epithelial 
cells. 

Of all the diseases to which women are liable, this is the most 
terrible, and the dread which women entertain of it is well 
grounded, both as regards the frequency with which it occurs 
and its defiance of curative measures. It occurs, in the majority 
of cases, in those who are approaching middle life, and is more 
or less likely to appear when there is a predisposition to it by 
reason of the family antecedence; also when there has been a 
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severe laceration of the cervix or neck of the uterus, as a result 
of miscarriage or labor. 

Causes.—Cancer of the uterus, although met with in single 
and sterile women, is far more frequent in those who have 
borne many children. Functional activity of the organ may 
thus be regarded as an important element in the production of 
cancer. Injuries inflicted on the cervix during parturition, in- 
flammatory conditions resulting from these, granular degenera- 
tion of the cervical mucous membrane, and irritation from 
mechanical causes, will also explain the tendency to malignant 
degeneration, more especially if there be any hereditary pre- 
disposition to the malady. 

Symptoms.—Hemorrhage, especially on sexual intercourse, 
is often the first symptom directing the patient’s attention to the 
fact that anything is amiss, and even then it may be found that 
the disease has made considerable progress. In cases where the 
menopause has not yet arrived, the menstrual flow is often pro- 
fuse, or the hemorrhage may recur at irregular intervals with- 
out any apparent cause, or upon any extra exertion or fatigue. 
Where the period of change of life has been reached and uterine 
hemorrhage recurs after a long interval, the possibility of cancer 
being present should always be suspected and a local investiga- 
tion made. Hemorrhage, as a rule, occurs earlier in those cases 
where the disease assumes the vegetating form. 

Pain, so long as the disease is limited to the cervix, is seldom 
complained of, and is by no means so frequent or severe as 
generally supposed until the disease has advanced to the later 
stage and the adjacent tissues have become infiltrated. The pain 
is usually spoken of as shooting, stabbing, or lancinating in 
character, radiating from the center of the pelvis to the lower 
portion of the back and groin, extending down the inner side 
of the thighs and not infrequently to the loins. It recurs at in- 
tervals, being very severe and persistent one day, and for several 
succeeding days so slight as to be hardly noticeable. It is gener- 
ally worse at night, preventing sleep, thus differing materially 
from the pain attending chronic inflammation of the uterus, 
which is usually aggravated by standing or walking and is re- 
lieved when the patient assumes the recumbent position. In 
the later stages of the disease the pain is often agonizing and 
persistent, effectually precluding sleep and rendering the pa- 
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tient’s existence most deplorable. The pain is often aggravated 
on locomotion or on sitting down. 

Vaginal discharge, at first of a watery character and free from 
any well marked offensive odor, generally alternates with menor- 
rhagia. As the disease progresses and the ulcerative stage is 
reached, this watery discharge is often tinged with blood and 
acquires a most penetrating and offensive odor, which clings per- 
sistently to the patient’s linen. It soon assumes an ichorous 
character, excoriating the vulva and surrounding parts, produc- 
ing most troublesome erythema and irritation. Later on, when 
disintegration of the cancerous mass commences, the discharge 
becomes mixed with blood and putrilage (gangrenous matter) 
and not infrequently with urine from extension of the ulceration 
to the bladder. Shreds of gangrenous tissue, decomposing blood- 
clots, and occasionally portions of the diseased mass are not in- 
frequently expelled. 

Treatment.—The only satisfactory treatment which can be 
recommended to afford any hope of recovery is the complete re- 
moval of the diseased tissue, as well as the removal of the healthy 
flesh immediately surrounding it. If, however, the disease should 
be detected in the early stage and before the cells of the cancer 
have reached the external part of the uterus, it can be treated 
with appreciable success for a number of years. Should there 
be undue hemorrhage as the period of menstrual decline, or 
‘‘change of life,’’? approaches, it is strongly advisable to have 
the operation performed at once. 

X-ray treatment can only be carried out with difficulty, ow- 
ing to the inaccessibility of the cancerous womb; furthermore, 
the benefit derived from the X-ray is still in a purely experi- 
mental stage. 

In the employment of measures for the removal of the growth, 
its location and the extent of the area affected must be the chief 
guide. The removal of the tumor while the disease is still in 
its early stage does not necessarily involve any danger to the 
life of the patient, and it is always advisable to perform an opera- 
tion then, as the saving or prolonging of many a life on this ac- 
count is a matter of record. 

Constitutional Treatment.—It will frequently be noticed that 
patients afflicted with cancer are in good general health at the 
beginning, well nourished and even robust, showing that.the dis- 
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ease does not arise from want of tone or defect of nutrition. 
Under these circumstances it is seldom advisable to suggest the 
patient’s taking plenty of nourishment and stimulants to ‘‘keep 
her up,’’ as the disease is probably thereby increased and its 
growth accelerated. The better plan is to take a light, unstimu- 
lating diet, such as milk and farinaceous foods, and to avoid 
alcohol, unless for special reasons. 

Physiological rest is absolutely essential; fatal attacks of 
hemorrhage have before now resulted from a neglect of this pre- 
caution; in any case, the disease would be rendered more active, 
and if pregnancy should happen to occur, the risk would be very 
great at the time of parturition. 

It is by no means requisite to enjoin complete rest, provided 
the pain and hemorrhage are not increased by moderate exercise, 
whether walking or driving. The mere fact of keeping the pa- 
tient constantly indoors has a prejudicial effect on the general 
health and is apt to depress the mind very greatly. As to the 
effect of drugs, no remedy has yet been found that has borne the 
test of prolonged experience as exercising any specific influence 
on the progress or cure of cancer. 

Tron, in combination with salines, often proves of service in 
improving the health. Quinine in some cases does good, and 
cod-liver oil is useful in improving the nutrition of the body. 


ay rip OL rons LOuldei..,.. ane two teaspoonfuls 
Emulsion Cod-liver Oil ......... eight ounces 

Mix. 

Doss: One tablespoonful half an hour after each meal, 

with a swallow of water. 


The second object to be attained by treatment is to secure and 
maintain a strict hygienic condition, thorough cleanliness to 
avoid all odor, and to control and repress hemorrhage. Copious 
injections of warm water should be used, and the following 
douche will also be found beneficial: | 


(B Powdered Boric: Acid ..../....%..<. two ounces 
Carholic VA GiGi wen. carne eee fifteen drops 

Mix. 

Drrections: One teaspoonful in two quarts of warm 

water, and use as a douche. 
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Or: 
BR Bichloride of Mereury........ Seven-grain tablets 
HEOLP WALGINN cree ere eee ete two quarts 
Drrections: One tablet in two quarts of hot water three 
times a day as a douche. 


Heme SLIP NAG OL AINCwe yee Seaeahes ata eRe two ounces 
Directions: One teaspoonful in two quarts of warm 
water, and use as a douche. 


In case thorough cleanliness is not secured by the injections 
alone, let the patient take a warm hip-bath night and morning; 
and if the hemorrhage should continue in spite of this means, 
considerable benefit may be derived from the introduction of the 
tampon, or packing with absorbent cotton saturated with vinegar 
or a solution of alum.. The only value in medicines in such a 
case is to preserve and possibly increase the strength of the 
patient, also to give tone to the digestion, and to this end a 
tonic such as the following should be given: 


# Dilute Muriatic Acid ......2.... one tablespoonful 
Essence of Pepsine ............. three ounces 

Mix. 

Dose: One teaspoonful in half a glass of water, after 

each meal. 


Diet.—The patient’s diet, while plain and nourishing, must 
not be stimulating or irritating, and it should contain plenty 
of milk. 


POLYPUS, OR TUMOR OF THE WOMB 


Definition.—A tumor of the womb is one that either projects into 
the cavity of that organ or hangs into the vagina. Polypi are a 
class of tumors that grow from membranes, and polypi of the 
womb are growths from the mucous membrane that lines the 
cavity of the womb. | 
Causes.—Their appearance is the result of protracted inflam- 
mation of the womb, as well as disturbances of menstruation. 
Symptoms.—The symptoms which mark the early stages of 
this disease bear a close resemblance to the symptoms of other 
disorders of the uterus, such as pains in the back and loins, and 
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disorders of the menstrual flow, which are generally marked by 
increased profusion and pain. Leucorrhea invariably appears; 
there is an abundance of clots in the menstrual flow; but as these 
symptoms may be manifest in other morbid conditions, they can- 
not by themselves be regarded as conclusive evidence of the pres- 
ence of apolypus. The discovery of this evidence is only possible 
by an examination of the vagina. 

Although the life of the patient is not endangered by a polypus 
growth in the uterus, still the health suffers deterioration by its 
existence and there is serious interference with the functions of 
the sexual organs. A strange feature of a case of polypus growth 
in the womb is that Nature at times effects a cure of her own, 
causing the tumor to drop off and make its exit by way of the 
vagina. Such cases are, however, exceptional, as in the majority 
of cases there is a lingering and obstinate persistence of the 
symptoms above mentioned, which become aggravated, increas- 
ing in severity and not infrequently causing life to become un- 
bearable to the patient. 

Treatment.—lIt is advisable to proceed to treat this disease 
first by palliative rather than curative measures, until the symp- 
toms have developed such severity as to make the patient very 
uncomfortable, since the more drastic or curative means are not 
free from peril to the patient. In order to palliate the symptoms, 
since the uterus is usually displaced by the tumor, it must first 
be restored to its normal position and kept in place by means of 
a pessary. Constipation should be avoided and the bladder 
emptied regularly. Tincture of ergot in doses of ten drops, three 
times a day, during the intervals between the menstrual periods, 
is beneficial. The patient must be confined to bed during the 
menstrual flow, and at the expiration of two or three days a plug 
of cotton saturated with a solution of alum, as a means of check- 
ing the flow, should be introduced into the vagina. If the flow 
should continue to increase at each successive menstrual period, 
so that a serious condition will arise from loss of blood, then the 
- curative measures must be employed, and this consists in remov- 
ing the polypus. As a general rule, this operation is attended 
with slight difficulty and little danger, but these features depend 
upon the location of the tumor. There have been some cases in 
which the operation has been followed by somewhat grave re- 
sults, but these are rare and exceptional. 
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CHRONIC ENLARGEMENT OF THE WOMB 


Definition—This chronic condition of the womb is an affection 
to which the child-bearing woman is more or less liable, as it is 
the result of the womb’s not resuming its natural size after de- 
livery. The womb usually decreases in size with great rapidity 
,)during the two months following childbirth, but this process, 
which is known as the involution of the womb, may encounter 
some hindrance or interruption, such as too early exertion by 
rising and leaving the bed too soon after delivery. 

Causes.—The chief and leading cause that gives rise to this 
condition is too early rising after delivery. Everything up to 
and including delivery may take place in the most natural and 
uneventful manner, but the lack of ordinary and self-evident 
discretion is liable to lead to a chronic enlargement of the > 
uterus. 

It is absolutely necessary to impress upon lying-in women the 
important and serious fact that this process of involution of the 
womb, above mentioned, should be allowed to proceed without 
the slightest interruption during the first two months following 
delivery, in order that the uterus may be afforded full and un- 
obstructed opportunity to return to its normal size. By leav- 
ing the bed too soon after confinement, the mother incurs the 
grave risk of sustaining serious injury, as her health is likely 
to be impaired to a considerable extent by this too early 
exertion. 

Miscarriage or abortion is another cause, and is indeed a fruit- 
ful source of this affection, it being impossible for the womb to 
undergo the process of involution or a return to its original pro- 
portions in a regular and uniform manner if the normal course of 
gestation should encounter any interference or interruption. The 
breasts, moreover, are usually inactive after miscarriage, and as 
the return of the womb to its natural position is facilitated and 
hastened by unobstructed milk secretions, it is evident that the 
serious and effectual interruption which abortion causes to. the 
secretion of milk necessarily retards the process of involution; 
furthermore, it is the usual practice of women who abort to 
leave the bed and resume their ordinary duties sooner after abor- 
tion than they would have if delivery had taken place at the end 
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of the full term of pregnancy, and this undue early rising and 
exertion tend likewise to prevent the womb from recovering its 
natural position. 

Chronic enlargement of the womb may also exist in a female 
who has never been pregnant, the dimensions of the organ being 
increased by protracted inflammation; by displacements; by the 
development of tumors; also by inflammation in some of the tis- 
sues in the vicinity of the womb; by excessive sexual intercourse, 
particularly near the menstrual flow; and by abdominal tumors 
entirely unconnected with the uterus. 

Symptoms.—The symptoms are for the most part similar to 
those manifested by chronic inflammation of the uterus, namely, 
pain in the head, chiefly at the top; fatigue; pain in the back and 
loins; debility; pain during sexual intercourse; leucorrhea; and 
derangements of menstruation. 

This complaint may also be manifested by symptoms common 
to pregnancy, such as enlargement of the abdomen and breasts 
and derangement of the stomach, which may excite the belief 
that it is the result of conception, which erroneous diagnosis is 
of frequent occurrence, especially among young women recently 
married, and even the physician will often experience consid- 
erable difficulty in determining definitely, during the first two 
months of connection with the case, just what the real condi- 
tion is. 

It has been very generally established that the means of dis- 
tinguishing with approximate accuracy between chronic enlarge- 
ment of the womb and enlargement due to pregnancy is furnished 
by the state of the menstrual function, as there is the usual sup- 
pression of the flow when conception has occurred, whereas in 
the case of inflammation or enlargement, menstruation, while it 
may be irregular, increased, or lessened, is very seldom actually 
suppressed. 

The bladder and the rectum are often involved in complication 
with chronic enlargement of the womb, and the symptoms caused 
by the complication are likely to cause considerable difficulty in 
the detection of the original affection; as, for example, cases are 
frequently encountered in which the symptoms most marked are 
painful and frequent evacuations from the bowels or the blad- 
der, and even leucorrhea, and it is not unusual to find dys- 
pepsia, hysteria, and ovarian affections existing as complica- 
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tions which have arisen in connection with a chronic enlarge- 
ment of the womb. 

Treatment.—Unless the actual cause of the complaint can be 
accurately detected, no treatment can reasonably be expected to 
be successful as a palliative measure of temporary relief. The 
causes from which this affection is liable to result being so vari- 
ous, it is evident that the means to be resorted to for affording 
relief must be correspondingly different. 

In many cases the condition of the general health of the 
woman exerts a marked influence upon the uterus, therefore im- 
provement in the condition of the womb necessarily depends 
upon improvement in the health. The most effectual measure 
generally is a change in locality, as, for instance, a short stay 
at the seashore or mountains. The origin of the trouble may, as 
has often occurred, be in the womb, therefore the other phases of 
the case are only offshoots or conditions growing out of this pri- 
mary or original complaint existing in the womb. 

Laceration of the cervix or neck of the womb during delivery 
is often the cause of the whole trouble, and the entire train of 
symptoms can be eliminated by means of an operation which will 
cause the laceration to heal. It is therefore very essential to 
consult a physician in every case in which the existence of an 
affection of the womb is suspected on account of a combination 
of various symptoms, inasmuch as the physician will be able to 
determine whether the primary and original trouble has its seat 
in the womb, or whether the affection of the womb is a result 
rather than a cause of the constitutional malady. 

Tincture of ergot in small doses of ten drops, three times a day, 
will be found highly beneficial. The dose should not be increased, 
because the contraction of the womb which is caused by the ergot 
is likely to be attended with severe pain in the womb and its 
surroundings, after the administration of the first few doses. 
The condition of the womb is responsible for what degree of pain 
is produced. 

A hip-bath taken regularly twice a day is considered the most 
effective means, even superior to the vaginal injection, which 
may also be employed. A very beneficial injection consists of 
two or three teaspoonfuls of salt to a pint of warm water or very 
thin starch water, used twice daily, to be given while the patient 
is in a horizontal position. Another beneficial measure is to take 
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a plug of absorbent cotton saturated with boroglyceride and 
insert into the vagina at night, pushing it with considerable 
firmness against the neck of the uterus. Before inserting the 
plug of cotton, a string should be tied around it, leaving the end 
hanging out of the vagina in order that it can be readily removed 
in the morning. 


SUBINVOLUTION OF THE WOMB 


Definition.—The uterus is enlarged, congested, and displaced. 
This usually follows childbirth, and is due to the fact that the 
uterus remains large and does not contract after the child is 
born. At first the uterus is soft and flabby; later on it becomes 
hard. This is commonly termed a metritis, ee an inflam- 
mation of the muscle layer of the womb. 

Causes.—It usually occurs in persons with a feeble constitu- 
tion and with poor absorptive powers. If the cervix or neck of 
the womb is torn in the passage of the child, this condition may 
follow. If a woman has a hard labor 
and gets out of bed too soon, she is 


d AY ‘ liable to have this complication. 
a { a Symptoms.—The chief symptom is 
LY of a feeling of weight and discomfort; 


there is a dragging pain in the pelvis 
over the area indicated by the shaded 
lines in the accompanying figure. As 
granular degeneration of the cervix 
wk complicates subinvolution, we have a 
leucorrhea and bleeding with the least 
exertion; irritability of the bladder is 
common. Together with these local 
signs, the patient has disorders of 
the stomach and loss of appetite. Oc- 
My Yf casionally, if the acl eeanea is pos- 


| terior, there is great pain when mov- 

Ly/ing the bowels. 
avs Treatment.—Since this epantion 
; arises from childbirth, the doctor 


should try to prevent it when the child 
is being born. Do not let the woman 
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become weak from long labor. Clots which form after childbirth 
should be removed and the vagina syringed each day with tepid 
water. Movements in bed should be allowed after labor so that 
the uterus will have a little stimulation. The baby should be 
breast fed, because the mere fact of lactation often causes the 
uterus to contract. Fresh air and sunlight are important to im- 
prove the general health of the patient. 

Abortions are even a more frequent cause of subinvolution 
than parturition. The cause which produced the abortion should 
be inquired into and obviated. The patient should have strict 
rest for a week. A little ergot may be given to aid the return of 
the uterus to normal. 

General Treatment.—Everything conducive to improvement 
of the general health, removal of any uterine disorder, and 
attention to the ordinary requirements of the system are very 
necessary. 

The diet should be simple and nutritious; stimulants taken in 
strict moderation. Warm baths are excellent and the bowels are 
to be kept open. Any tonic with iron as the basis will be found 
valuable, such as the following: 


R Elixir Iron, Quinine, and Strychnine.. .four ounces 
Doss: One teaspoonful in half a glass of water, three 
times a day. 


- Rest for several hours each day should be continued for about 
two weeks. Sexual connection should not be attempted. The 
physician should be consulted as to the cause and the internal 
treatment left to him. 


GONORRHEA—URETHRITIS 


Definition.—This disease is of the same nature in the male as it 
is in the female, the virulent and non-virulent types, but the dif- 
ferent form of the sexual organs causes some important differ- 
ence in their progress and treatment. Gonorrhea in the female 
is characterized by swelling of the lips of the vulva, redness and 
inflammation of the mucous surfaces, and a copious discharge 
of pus. 
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Causes.—The causes which give rise to this annoying and dis- 
agreeable affection are intercourse with a male who is affected 
with gonorrhea, or contact, by some means, with pus which has 
escaped from a male, the latter being quite possible and very 
likely, especially on the seat of a toilet. 

Symptoms.—Attention is rarely called to acute gonorrhea in 
the female until the disease has reached a chronic state and has 
involved the womb and the uterine tubes, on account of the symp- 
toms being generally so mild; however, when acute urethritis is 
discovered, it is necessary that the treatment be conducted on the 
same principles, both local and general, as when the disease 
occurs in the male urethra. The entrance to the vagina may 
be considerably swollen and exceedingly tender. The urethra, 
or channel of communication between the neck of the bladder 
and the exterior, is also frequently inflamed, and there is a seald- 
ing or burning sensation in voiding urine, which is more severe 
in the male than in the female. The mucous membrane lining the 
uterus and uterine tubes also becomes inflamed. Should the dis- 
ease not be checked early, it will extend to the entire internal 
surface of the vagina and neck of the womb. 

The wall of the vagina is either simply red and swollen or 
covered with isolated patches of redness, vesicles, pimples, or 
supérficial ulcers, which are the products of inflammation. 

After the disease has continued for some time, the mouth of 
the womb is always more or less affected; it is swollen and red 
and usually covered with small ulcers or granulations—that is 
to say, small elevations on the surface that is healing. The pain 
in the lower portion of the abdomen will become severe, and the 
fever will be heightened if the affection should spread to the 
Fallopian tubes and the ovaries, and should abscess develop, the 
pain and fever will increase in intensity. All the symptoms of 
acute inflammation of the womb will be manifested, should the 
disease spread to that organ, and in this event it will be abso- 
lutely necessary for the patient to remain in bed. Should the 
affection extend to the urethra and bladder, all the symptoms 
that accompany an attack of cystitis (inflammation of the blad- 
der) will be present. 

Treatment.—During the acute stage, when the disease is of 
short duration, local treatment is not advisable, but later on in- 
jections of antiseptic solutions may be used. 
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The following are recommended to be injected into the bladder 
by means of a hard rubber syringe having a long tip: 


KR Ten-per-cent. Solution of Argyrol....eight ounces 
Directions: Inject two ounces into re bladder twice 
a day. One 
‘RB Two-per-cent. Solution of Protargol. .eight ounces > 
Directions: Inject two ounces into the bladder twice 
a day. On 
BR One-half-per-cent. Solution of Silver 

INT a LON. Sete ths irs bee aan twelve ounces 
Directions: Inject three ounces into the bladder twice 
a day. 


If the above injections do not stop the discharge, a stronger 
antiseptic will have to be used. For this complication a two-per- 
cent. solution of silver nitrate may be tried. 

The vagina becomes inflamed from the persistent discharge of 
pus; this can be avoided or checked by washing out the vagina 
twice a day with a salt-water douche. Place four tablespoonfuls 
of table-salt in two quarts of warm water and use with a fountain 
syringe. When using the vaginal douche, the woman should lie 
in bed and raise her hips by placing a pillow under her body. 
After the injection, a small roll of absorbent cotton should be 
placed between the lips to keep the parts dry. 

It is advisable that the woman take a hot sitz bath once or 
twice a day. This draws more blood to the parts and hastens the 
cure. During the acute stage these baths will afford great relief. 
If the lips of the vagina should become inflamed, some astringent’ 
powder should be dusted on the parts; for this purpose oxide of 
zine is recommended. 

The woman should take the best care of her health as soon as 
the disease is discovered, and she should have at least eight 
hours’ sleep a day, in order to preserve her strength. No alco- 
holic liquors should be taken, and the patient should drink at 
least three quarts of water a day. 

Diet.—The diet is important in this condition; it should con- 
sist of nourishing soups and broths, and very little meat should 
be eaten. Milk with cream should form a large part of the 


diet. 
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INFLAMMATION OF THE LINING MEMBRANE 
OF THE WOMB—ENDOMETRITIS 


Definition.—This unfortunate condition very often follows de- 
livery and exposure to cold during menstruation. There is first 
a clear, glairy discharge from the vagina, which later becomes 
yellow or bloody, accompanied by severe pains in the small of 
the back. 

Causes.—Taking cold while menstruating; inflammation of the 
ovaries; the introduction of unclean instruments into the womb 
to cause abortion; severe, painful menstruation; chronic consti- 
pation; and very often gonorrhea. 

Symptoms.—The symptoms of this disease are very marked, 
and special attention should be given to them before entering 

upon any treatment. There is usually 


4, a sense of weight and a sort of drag- 

f i, es ging pain in the small of the back (as 

. MZ, \ shown by the shaded area in the ac- 
mi ie companying figure), which frequently 

extends to the front and down the 
thighs; leucorrhea, painful menses, 
and bleeding from the womb are usu- 
ally present. The vagina is the seat 
of a burning and itching feeling; there 
are frequent evacuations, due to irri- 
tation of the bladder and rectum. At 
the end of three or four days there is 
a discharge from the vagina, which is 
sometimes white, yellow, or bloody, 
but generally clear and glairy at the 
beginning. About the time that this 
discharge has appeared there is gen- 
erally pain in the lower part of the 
abdomen, attended by a ‘‘bearing- 
down’? effort similar to that experi- 
enced during labor, Prompt measures 
must be taken to arrest the progress 
of this dangerous disease, for if it be neglected and allowed to 
proceed unchecked and uncontrolled, there is great risk of its 


le 
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seriously affecting the patient’s health by involving other sexual 
organs in dangerous complications. 

Treatment.—Employ injections of hot water in giving a vagi- 
nal douche every three or four hours daily, using about two 
quarts of hot water for each douche, and applying hot moist 
flannels to the vulva and groing during the intervals of the injec- 
tion. These treatments should be applied after the patient is 
placed in bed and kept quiet. The patient should also take a hot 
hip-bath for about twenty minutes, two or three times a day. 

If the menstrual flow is irregular, the following prescription, 
which has proved valuable, may be used: 


R Vaginal Suppositories of Boroglycerine. 
Drezctions: Insert one into the vagina each night and 
morning; apply pad to vagina, because the suppository 
will melt. 


Vaginal injections must always be given with care, lest seri 
ous injury be inflicted on that organ or the womb by a wrong or 
improper procedure. The best method is to suspend the bag 
containing the hot water from a nail in such a manner that the 
vessel containing the fluid is not more than two or three feet 
above the body; then introduce the nozzle into the vagina. Do 
not suspend the vessel with the hot water more than two or three 
feet above the level of the other end of the tube, as the higher 
the vessel is suspended, the greater the force of the flow from it, 
and if the vessel be suspended from a greater height than that 
mentioned above, serious injury is likely to be inflicted upon the 
womb, as a result of the great force with which the stream will 
enter the vagina. The nozzle of the tube should always be 
greased with vaseline. 

The following prescriptions are recommended as douches: 


Jet LO ior a a ge two ounces 
Drrzctions: One teaspoonful in two quarts of warm 
water, and use as a douche, twice a day. 


Or: 
BR Tannic Acid...... be Ores Be Pree two ounces 
Bari Acid Wo see ssst. oo ee ee two ounces 
Miz.. 


Dmections: Two tablespoonfuls in two quarts of warm 
water, and use as a douche, twice a day. 
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For constipation, which is almost sure to follow, inject into 
the rectum one pint of tepid water to which one tablespoonful of 
castor-oil or sweet-oil has been added, and retain it as long as 
possible; this is preferable to giving purgative medicines. 

All stimulants should be avoided and very little food should be 
taken until the inflammation has been subdued. 

Tn addition to the local means, the general treatment is of very 
great importance. Avoid sedentary habits, over-heated rooms, 
and all stimulants; live as much as possible in the open air; take 
cool shower-baths and strengthen the frame by moderate exer- 
cise. With these constitutional means the local treatment sel- 
dom fails even in the most obstinate cases. Furthermore, it is 
quite necessary to persevere for some time with the remedies, 
for the disease is very obstinate and slow to yield, and unless it 
be thoroughly cured a relapse is likely to occur. 

The following tonic is recommended: 


R Compound Tincture of Gentian........ two ounces 
Doss: One teaspoonful in half a glass of water, twenty. 
minutes before meals. 


ACUTE INFLAMMATION OF THE 
WOMB—METRITIS 


Definition.— Acute inflammation of the 
womb generally arises from sudden ar- 
rest of menstruation when it occurs in 
thenon-impregnated state ofthe womb. 
Causes.—The general causes of this 
inflammation are abortion, lacerations 
of the womb, getting out of bed too 
soon after delivery, displacements of 
the womb, suppression of menses, and 
excessive sexual intercourse. 
Symptoms.—The symptoms of acute 
inflammation of the womb are similar 
to those of acute ovaritis, namely, se- 
vere pains in the lower part of the 
abdomen, weight in the pelvis over the 
area as shown by the shaded lines in 
the accompanying figure, fever, and 
constant nausea. It is essential that 
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there should be a thorough examination in order to ascertain the 
presence of this affection. The vagina will be found to be hot and 
dry; the neck of the womb is swollen and often sensitive, while 
the body of the womb is exceedingly painful, nausea being caused 
by the slightest touch. Nausea is a very frequent symptom in 
affections of the womb, due to the close sympathy that exists be- 
tween the womb and the stomach. At the beginning of pregnancy 
nausea frequently occurs, thus demonstrating the sympathy of 
the stomach with the changes that are going on in the womb. 

In acute metritis the passages of the feces are attended with 
excruciating pains, as the womb lies just above the rectum, and 
in passing the feces lift it up. Acute metritis usually ends in 
complete subsidence of the inflammation in from five to ten days. 
This disease rarely ends fatally, but unless treated promptly it 
may degenerate into chronic metritis, which is an exceedingly 
wearing and painful affection. This is likely to occur if the 
acute disease is not early recognized. 

Treatment.—The treatment of this disease consists in apply- 
ing large thin poultices to the lower abdomen, or warm fo- 
mentations if the abdomen should be too tender or sensitive. 
Mild saline aperients should be given to cool the general system 
and to soften the feces so as to prevent their irritating the womb. 
Rest in bed is absolutely essential. An ice-bag applied to the 
abdomen usually has a beneficial effect. 

The following should be taken regularly: 


m lnidextract of -Vibtiroum.........2..:. two ounces 
Dose: One teaspoonful in a wineglass of cold water, 
every three hours. 


Diet.—The diet should be of a liquid nature, and all solid 
foods, at least those leaving a large residue, should be avoided 
while the disease is in an acute stage. 

Chronic Metritis.—The following symptoms are recognized in 
chronic metritis. There is a dull, deep-seated pain in the lower 
part of the abdomen, just below the pubic bone; also constant 
pain in the loins and region of the sacrum, extending down to the 
inside of the thighs. These pains are increased by walking and 
are accompanied by an oppressive feeling of weight in the region 
of the pelvis. Upon a finger examination of the vagina a sensi- 
tive protuberance or projecting part is felt on the surface behind 


146 DISEASES OF WOMEN 


the body of the womb, sometimes smooth and sometimes irregu- 
lar and knotty, and intense pain and nausea are caused by 
pressure. 

As the womb is very delicately balanced in the pelvis, any in- 
crease of weight in one part causes it to incline in that direction; 
it is therefore retroverted or turned back and lies on the rectum, 
thus causing very obstinate constipation and intense pain from 
the passing of the feces; there is also generally some leucorrheal 
discharge. 

The constitutional symptoms are headache, want of sleep, un- 
pleasant dreams, foul tongue, lack of appetite, and dyspepsia. 

No affection is more strongly marked by pallor and lack of 
strength and spirit (which are characteristic of inflammatory 
diseases of the sexual organs, and hence termed the uterine face) 
than chronic metritis, for the patient looks worn out by continu- 
ous sufferings. Although this malady is most exhausting and 
distressing, the patient may seem, to any superficial observer, to » 
be in tolerably good health. During the menstrual periods all 
pains are considerably increased and cause much agony. 

This disease, like all inflammations in tissues of low vitality, 
such as bones, ligaments, and the like, is of an exceedingly 
chronic and obstinate nature. It is intensified by the periodical 
congestion of menstruation; in fact, it has been asserted by 
specialists of experience that a case of chronic metritis is never 
cured spontaneously as long as menstruation lasts. Many pa- 
tients supposed to be suffering from irritation or displacement 
of the womb or from functional dysmenorrhea had really been 
suffering from chronic metritis for years. The cause of this most 
painful disease, in most cases, is the result of an attack of acute 
metritis, which is not entirely and thoroughly subdued. It may 
also result from the extension of inflammation from an ulcerated 
neck of the womb, and if so, is of a peculiarly obstinate nature. 

Treatment.—Should there be ulceration of the neck of the 
womb, this must first of all be cured, for in these cases the ob- 
stinacy and tenacity of the disease is extreme, and many months 
may be required to render a successful treatment, 

The patient should rest in a reclining position and use astrin- 
gent injections into the vagina. The constipation which accom- 
panies this disease is almost always obstinate and difficult to 
treat. Injections of an enema usually occasion very intense pain 
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and can therefore not be used; if, however, the patient is able to 
endure them, it is a very favorable sign. Mild aperients must be 
used, for by means of these, with perseverance, together with 
lying out in the open air when possible, tepid sponging, and other 
means of bracing the general health, the disease can almost 
always be finally cured. This depends largely upon the patience 
and perseverance of the sufferer, and whether or not she has the 
power of using the various requisite means for so long a time. 

A saline aperient, any mineral water, or cascara sagrada may 
be given to obtain proper relaxation of the bowels. Use from 
three to four quarts of hot water in giving the douches, and em- 
ploy a fountain syringe. The patient must also refrain from vio- 
lent exercise, such as treading the sewing-machine, long walks, 
dancing, or long standing, although moderate exercise and short 
walks are permissible. The patient should rest from three to 
four hours daily. 

The following prescription is recommended as a douche: 


Be CASING EAL rea waar at Etat n gig Acasa a. a ok one ounce 
ibe e Ve Gatsire Maal seek (egnea MOnI nh aare SNneNr one ounce 
CE ia rn GR: Wass se 5 RANG ARR air ee rrr ten drops 
Mix. 


Directions: One teaspoonful in two quarts of warm 
water, and use as a douche. 


As a mild purgative, the following may be taken: 


R Sweet Cascara Sagrada .............. two ounces 
Dosz: Two teaspoonfuls in a little water, each night. 


Five grains of iodide of potassium in a wineglass of water, 
taken after each meal, has been found beneficial. 

Diet.—The diet of the patient should consist mainly of liquids, 
fresh fruit, gelatine, etc. 


ULCERATION OF THE NECK OF THE WOMB 


Definition. —Inflammation of the neck of the womb occurs more 
frequently than any other inflammation of the womb, and is 
considered a very serious disease, being the chief cause of falling 
of the womb, hemorrhagia or flooding menstruation, abortion, 
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painful menstruation, leucorrhea, barrenness, and chronic me- 
tritis. 

Causes.—This affection consists of an ulcerated and inflamed 
condition of the mouth of the womb and the surface of the cervix 
or neck. There is a variation in the size of the cervix or neck 
of the womb in different women, but notwithstanding its size, 
shape, or direction, it can only be regarded as healthy if it is 
not inflamed or hardened. The organ is of a pale rosy hue when 
healthy, feels soft and elastic, and no pain is experienced on pres- 
sure. Before puberty, the womb is dormant and very little sub- 
ject to inflammation; when that stage has been passed, however, 
the secretion of the menses is liable to be prevented, lessened, 
increased, or arrested by various causes. Ulceration is at times 
found in virgins; it is much more common in married women, 
sexual intercourse being often the cause. As a matter of fact, 
in some very susceptible women ulceration follows almost im- 
mediately after sexual intercourse. Soon after marriage many 
young women become victims of this disease, remaining per- 
manently barren, or subject to abortion should conception take 
place. 

In childbirth the mucous membrane lining the mouth and 
cavity of the neck of the womb is likely to be bruised and lacer- 
ated or torn, sometimes causing ulceration; under favorable con- 
ditions such contusions heal rapidly, but ulceration is likely to 
follow should there be any cause to prevent rapid healing, such 
as the retention of remnants of the afterbirth. 

This disease is more prevalent among women who have 
borne children, the womb always remaining more vascular, that 
is, consisting of more vessels. Leucorrhea and gonorrhea are 
also frequent causes. 

Symptoms.—The neck of the womb becomes swollen and en- 
larged and by reason of its increased weight falls into the va- 
gina. This is a general symptom of inflammation, preceding 
ulceration. 

A valuable aid in diagnosing the trouble is that the mouth is 
always open when there is inflammation in the cavity of the 
neck, the mouth being invariably contracted during its healthy 
condition. When the mucous membrane which lines the cavity 
of the neck becomes inflamed, it is of a dark red hue, with se- 
cretion and discharge of pus and a glairy transparent mucus 
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similar to the white of anegg. Unmistakable signs of infamma- 
tion of the cavity of the cervix or neck of the womb are the pres- 
ence of the discharge referred to and an open mouth. Ulcera- 
tion rapidly follows, presenting different characters: the granu- 
lations or healing surfaces being sometimes very small and red, 
or they may be large and black and blue, indicating inactivity 
and congestion of the part. It is difficult to detect the ulcers 
and they are liable to be overlooked, being never excavated 
nor having abrupt margins, and being soft and velvety to the 
touch. 

Pain is felt in the loins, in the lower part of the abdomen, and 
in the region of the ovaries, there being no pain in the neck itself. 
These pains are permanent and never absent; backache occurs 
at intervals, due to weakness. The backache causes agony, as 
though the back were broken, while the pains in the abdomen 
are usually of a dull, aching character; menstruation becomes 
disordered, being either too scanty or too abundant or else ir- 
regular. During menstruation all of the pains become decidedly 
aggravated, causing much suffering to the patient. As a matter 
of fact, ulceration of the womb causes extremely painful men- 
struation in many cases. It also causes barrenness, and should 
the patient conceive, pregnancy is painful and laborious and 
abortions occur frequently. The cure of the ulceration often 
overcomes the sterility. Ulceration, like many other inflamma- 
tory conditions of the womb or ovaries, deadens the sexual feel- 
ings, so that one of the best indications of a cure is the return 
of the sexual desire in this, as well as other sexual disorders, 
on the same principle that proof of the healthy condition of the 
stomach and general system is given by the return of a healthy 
appetite. 

This disease sometimes exists from ten to twenty years with- 
out endangering life, tending to be of indefinite duration and 
seldom subsiding spontaneously before the decline of menstru- 
ation or change of life. No other disease has been more generally 
overlooked, the leucorrhea, backache, and other symptoms being 
considered to be due simply to weakness. As previously stated, 
ulceration of the cervix frequently occurs in virgins, and many 
severe and prolonged cases of painful menstruation, as well as 
leucorrhea, are due to it. Scruples on account of modesty must 
therefore be overcome (notwithstanding that these cases are of 
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a very delicate nature) in order that many a young woman may 
be saved from an early decline in life. 

After the cessation of the menses, or change of life, ulceration 
frequently occurs, and is generally the remains of former dis- 
eases, as menstrual decline does not always overcome the inflam- 
matory diseases of the womb, although it is generally known 
to do so. 

The ulcerations are more difficult to cure when they occur 
in advanced life—sometimes due to goniorrhea—than when they 
occur in young women. 

Treatment.—Hxperience has shown that this disease rarely 
subsides spontaneously while menstruation lasts, but tends to 
continue indefinitely if left to itself, but there has rarely been 
a case that has not yielded to proper medical treatment. In 
fact, notwithstanding how great the debility or protracted the 
sufferings, the disease may in most cases be remedied and the 
patient restored to health and strength. The first requisite 
in treating ulceration of the neck of the womb is to subdue 
the inflammation. 

In slight ulcerations, astringent injections are of consider- 
able value and often result in effecting a cure. The specific 
treatment for ulceration in severe cases is cauterization. It 
is found that the ulcers generally pass into the cavity of the 
cervix or mouth of the womb, thus being beyond the reach of 
injections, and such treatment is often ineffective, whereas re- 
lief is given immediately by cauterization. 

Great relief will be found from the use of the following in- 
jection daily, as until the ulcer is perfectly healthy, no matter 
how far the healing process had developed, if left to itself it 
will fall back again. 


Tee A LIN Ay rece es a RN one-half teaspoonful 
MAINCssul pia lely wetter spite < one-half teaspoonful 

Mix. 

Directions: Dissolve in one quart of water, and use as a 

douche every night before retiring. 


The last part of the ulcer to heal is that which dips into the 
cavity of the neck of the womb, and it is necessary that the 
mouth be opened and the ulcer cauterized. 
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GRANULAR DEGENERATION OF THE NECK OF THE WOMB 


Definition —'This is an ulcer or erosion of the cervix, and is 
found as a complication of affections of the uterus where leucor- 
rhea is a prominent symptom. The mucous membrane becomes 
irritated from the discharge from the womb. It results from 
anything which causes congestion of the uterus, such as im- 
moderate coitus, displacements, and habitual constipation. In 
some cases it comes from the use of a pessary. Occasionally it 
is seen in virgins, but usually it occurs in women who have 
borne children. In these latter cases the condition may be com- 
plicated by a laceration of the cervix. 

Symptoms.—In simple, uncomplicated cases, there may be 
no evidence of the presence of the disorder beyond leucorrhea. 
In cases, however, associated with cervical endometritis or 
displacements, there is another train of symptoms: pain in back, 
dragging sensation in the pelvis, profuse leucorrhea, and intense 
nausea. Hemorrhage occurs very easily, and frequently abor- 
tion follows from the excessive irritation. This condition is 
usually increased on standing or walking. 

Treatment.—This will differ materially, depending on the 
severity and complications. In the majority of cases the use of 
astringent douches cures the condition. An excellent douche 
is as follows: 


UPS SIDA LEI nee alsa o mele Nes soe two ounces 
SPUN Cael error syns Mu Uig hv aie oe teen 6 two ounces 

Mix. 

Drmecrions: Two teaspoonfuls in two quarts of warm 

water, and use as a douche. 


Tf the condition is of long standing, there usually is some 
other primary condition, as endometritis,-and it is necessary 
to cure this condition at once. 

Abdominal supporters are valuable to carry the weight of 
the uterus. Rest is necessary, especially during menstruation, 
and regulation of the bowels is important. 

The general health should be carefully guarded and the diet 
properly regulated. 
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CYSTIC OR FOLLICULAR DEGENERATION OF THE CERVIX 


Definition —This is less common than granular degeneration 
of the cervix, but is not an infrequent complication of chronic 
endometritis. Sometimes it is confused with acne of the cervix. 
The glands around the neck of the womb enlarge and form 
small cysts. 

Symptoms.—There are very few signs to be noticed by the 
patient. There may be a mucous discharge, or else the glands 
may occlude the neck of the womb. This condition is usually 
found by examination with the speculum. 

Treatment.—The condition is best treated by a physician, who 
will usually puncture the cysts to let out the fluid, and order a 
vaginal douche. If the condition does not improve, the parts 
should be touched with a silver-nitrate pencil. 


HYPERTROPHIC ELONGATION OF THE WOMB 


Definition—This is most frequently associated with prolapse 
of the uterus. It is most frequently found in women who have 
borne children. The body of the uterus is normal in size, but 
the neck of the womb projects down into the vagina. 

Symptoms.—There is leucorrhea and the mucous membrane 
is all eroded. The menses are profuse and very painful. Sex- 
ual intercourse is very painful, and often impossible because of 
the enlargement. Retroversion is often a complication and in- 
creases the symptoms, with constipation and headache. 

Treatment.—In most cases the enlargement is so great that 
local treatment is without avail. The best treatment is surgi- 
eal, in which the neck of the womb is amputated. Before the 
operation, the patient’s general health should be built up by 
rest and diet. This condition should never be neglected for 
a long time, because it may become malignant. 


LACERATION OF THE CERVIX 


Definition.—This condition is not an infrequent result of par- 
turition, the cervix being torn in one or more places. It is 
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important because of its many complications. Slight laceration 
is called a fissure. 

Symptoms.—The only indication of laceration of the cervix 
during labor may be hemorrhage, persisting when the uterus 
has contracted. It may be only a brown oozing, or else a bright 
red, profuse hemorrhage. If the wound heals up at once, there 
may be no more signs beyond the primary hemorrhage. If the 
cervix does not heal up, the woman will have trouble for a long 
time. There are bearing-down pains present, weight in pelvis, 
pain in back, discharge, and often hemorrhage, with a loss of 
sexual desire. This condition also affects the nervous system; 
the patient is unable to sleep and easily becomes hysterical. 
Sterility is a very frequent but not invariable result, depending 
upon the direction of the laceration. 

Treatment.—lIf laceration of the cervix should be suspected 
or detected at the time of parturition and hemorrhage be a 
prominent symptom, a lump of ice may be passed up the vagina 
to the cervix. Ergot should be given to the woman in order to 
aid the contraction of the uterus. Tampons moistened with 
glycerine often give relief. The best treatment is surgical, in 
which a few sutures are used to sew the edges of the lips to- 
gether. This is a condition which should not be neglected, and 
often requires the close attention of a physician. If the lacera- 
tion is small, the application of a caustic pencil stops any oozing 
and heals up the surfaces. 


TUBAL PREGNANCY 


Definition—When pregnancy takes place in the oviduct and 
not in the cavity of the womb, it is known as tubal pregnancy. 
When the ovum, or female egg, is obstructed in its passage into 
the womb through the Fallopian tube and does not descend 
into the womb where it can become impregnated by the male 
germ, the male germ takes an upward course through the womb 
into the Fallopian tube, where it encounters the female ovum, 
which latter becomes impregnated in this abnormal position. 
The egg becomes increased in size and swollen, and conse- 
quently the tube expands gradually until it bursts, with the 
result that a hemorrhage takes place in the cavity of the ab- 
domen. 
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Causes.—The morbid or unhealthy condition of the tube in 
which the ovum became obstructed is the primary cause of this 
condition. 

Symptoms.—In tubal pregnancy the symptoms are almost 
entirely similar to those of normal pregnancy. Very prolonged 
barrenness commonly precedes tubal pregnancy. The woman 
who has formerly menstruated regularly will miss a period, and 
upon examination, if tubal pregnancy has taken place, the uterus 
will be found to be to a considerable extent enlarged. 

Pains similar to cramps will be felt in the lower abdomen; 
the womb will be slightly enlarged, with a mass or bunch at 
one side of it where the pain is located. The pregnant tube 
becomes much dilated, bursting in from five to nine weeks 
owing to the gradual and continual growth of the embryo, 
should the latter not be removed. Hemorrhage from the womb 
and vagina is also present, and in some women the commence- 
ment of the pain and hemorrhage is most excruciating and 
intense and followed by inflammation and sickness. In the 
event of tubal abortion or a bursting of the tube, there is 
always intense pain in the abdomen, sharp and sudden at first, 
followed by spells of fainting, and the condition becomes quite 
precarious, with death likely to result, owing to the great loss of 
blood. 

Treatment.—There is no diversity of opinion among the medi- 
cal profession regarding the treatment necessary in this unusual 
condition. Medicines are of no avail, and the only chance for 
saving a patient’s life is by a surgical operation, which should 
be performed before the rupture or bursting of the tube; how- 
ever, should the rupture take place before summoning a physi- 
cian, there is still a good chance for recovery if the operation is 
performed immediately, in order to arrest the bleeding by tying 
the ruptured vessels, freeing the abdomen of clots by washing 
them out, and removing the sac with the fetus. 


FALLING OF THE OVARY 


Causes.—This malady is the result of enlargement of the ovary, 
caused by a tumor or inflammation. The downward fall of an 
ovary is likely to follow a wrong step or fall, causing inflamma- 
tion to set up in the ovary. 
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Symptoms.—Deep-seated pains in the pelvis, either dull and 
aching or sharp and shooting, are symptoms of this affec- 
tion. There is frequently pain when the bowels move, and sex- 
ual intercourse is attended with considerable pain and, at 
times, nausea. 

Treatment.—It is very seldom that it is possible to avoid 
removal of the ovary in such case, but some degree of relief 
can be derived by the use of hot vaginal douches. Operations 
in many cases are necessary, although relief and in many cases 
permanent cures can be obtained by the advice of the physi- 
cian and use of pessaries. 

As a douche, the following is beneficial: 


RMT S EWC ce Pate cs cask ee « Pelee sos one ounce 
POW GOSLOU ms OLIGO eras cscs cele sce we es one ounce 

Mix. 

Directions: One teaspoonful in two quarts of warm 

water, to be used night and morning. 


ACUTE OVARITIS 


Definition.—This condition, which is an acute inflammation of 
the ovary, while common in the period immediately following 
childbirth and when inflammation of the sexual organs is likely 
to occur, often occurs at other times. It is an affection which is 
often confused with inflammation of the womb, with iliac ab- 
scess, or with inflammation of the bowels. 

Causes.—Sudden suppression of the menstrual flow, due either 
to cold or violent mental emotions, is a cause of this disease, 
the symptoms being similar to those of inflammation of the 
womb. After confinement, acute inflammation of the ovary is 
liable to occur, due to various causes, among which are: ex- 
posure to cold too soon after confinement; arrest of the secre- 
tion of milk; the use of a cold instead of a hot vaginal douche; 
plunging into cold water for a bath; remaining in a draft after 
the body has been overheated; and blood-poisoning after mis- 
carriage or delivery. 

Should ovaritis result from the arrest of the milk secre- 
tion or too early exposure to cold, it usually involves the 
peritoneum, resulting in very dangerous complications which 
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generally end fatally. However, when this disease is caused 
by the sudden arrest of menstruation in the unimpregnated 
womb, the peritoneum is very rarely involved. 

Symptoms.—A feeling of weight and uneasiness in the pelvis, 
severe deep-seated pains in the lower part of the abdomen, 
pains in the loins, and tenderness to touch over the position of 
the inflamed ovary (over the area indicated by the shaded lines 
in the accompanying figure), are among the symptoms, fever 
also being present, with a hot skin 
and quick pulse. 

Unless very active treatment is 
given, ovaritis usually proceeds to 
suppuration, in which case matter 
forms and later escapes through 
either the vagina or the rectum, 
the most favorable course being 
through the vagina and the pus 
causing but little irritation there. 
Should the abscess open into the 
rectum, greater irritation results, 
with dysentery and griping pains, 
frequently lasting a number of 
days. 

After the discharge of the pus 
a decided improvement is noted and 
the patient is considered to be con- 
valescent; however, the disease is 
by no means completely cured, as 
a chronic state of inflammation still 
continues, excited afresh with each 
return of menstrual congestion, at 
which time additional matter gathers and former symptoms 
are repeated. This condition may continue for a year or more, 
the patient suffering in the meantime from chronic inflammation 
of the sexual organs, with pain and weight in the pelvis, pain 
in the back, tenderness in the ovarian region, inability to walk 
much, and disorders of menstruation. 

When the disease is recognized in the beginning, suppura- 
tion can in a number of cases be prevented by active treatmert,. 
and should it occur at all, the lingering remains of, the inflam4 
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mation can be overcome by the employment of decided and 
effective methods. 

Treatment. During the attack an important factor is that the 
patient should remain in bed, completely at rest, and if the 
sondition of the skin permits, an ice-bag should be placed over 
the affected ovary; should she be-unable to endure this by reason 
of the extreme sensitiveness of the skin, a hot flaxseed poultice 
or a hot-water bag should be applied. It is important also that 
the bowels be kept open with saline aperients. 

Should the inflammation pass to the chronic stage, the local 
treatment should be continued for several weeks, at the same 
time. using hot vaginal injections. Much benefit has been de- 
rived from the following prescription, taken as directed: 


R Fluidextract of Viburnum ....... one fluid ounce 
Tincture of Gelsemium........... two fluid drams 
Peppermint-wateric-.:..2.2. 6 2068s six fluid ounces 

Mix. 


Doss: One teaspoonful every two or three hours. 


The following injection should be used if leucorrhea be 
present: 


Tee LAncLure: CIMMOCINOe. sec ocs wrteels eee two ounces 
Directions: Add one teaspoonful to one quart of water, 
and use as a douche morning and evening. This should 
be continued for some time. 


By ge 
B  Boroglycerite Suppositories. 
Dreections: Insert one morning and night. 
Douche thoroughly before inserting. 


An operation will no doubt be necessary should the treatment 
as outlined herein not be effective in remedying the disease. 
\ 


SUBACUTE OVARITIS 


Definition. —More common than acute ovaritis in subacute 
ovaritis, as in the latter the entire ovary is not affected as a gen- 
eral thing, the inflammation being limited to certain parts. 


Causes. —Exxcessive sexual intercourse is the chief cause of 
subacute ovaritis, sometimes produced in newly married women 
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and particularly in prostitutes, whose ovaries always, aiter 
death, present some morbid lesion or hurt. Other causes are 
privation of the sexual stimulus, whether absolute privation or 
sudden withdrawal (both leaving the ovaries in a congested 
state); late marriages, in which the sexual stimulus is likely 
to prove too powerful for the ovaries, which are unaccustomed 
to it. The decline and arrest of menstruation are likely to be 
followed by this disease, as well as dysmenorrhea, gonorrhea, 
leucorrhea, and kindred maladies. 

By reason of its great frequency and the difficulty in its 
diagnosis, subacute ovaritis is a very important malady. It is 
often the hidden root of various miserable diseases which, be- 
fore successful treatment can be effected, it is necessary to cure 
in order to relieve the ovarian inflammation. A number of cases 
of amenorrhea, menorrhagia, dysmenorrhea, sterility, and hys- 
teria are due to this disease, and it is necessary in all these af- 
fections that a careful examination be made,.should there be 
any symptoms of ovaritis. 

Symptoms.—The symptoms are dull pains in the ovarian 
region, which are increased by walking, riding, or pressure on 
the part and by straightening the leg. The pains radiate from 
the ovaries to the loins, thighs, and anus, and are of a dull, 
dragging, and sometimes overwhelming nature. They are con- 
siderably increased by sexual intercourse. 

Like other inflammatory conditions of the ovaries and womb, 
this distressing affection exercises a deadening influence on the 
sexual organs and very frequently causes hysteria. It also fre- 
quently causes various disorders of menstruation, either di- 
rectly or by causing a secondary congestion or inflammation of 
the womb, the healthy state of which depends in a very great 
measure upon the condition of the ovaries. It also produces 
sterility, which condition has more often been known to arise 
from diseases of the ovaries than of the womb, although the 
general opinion is quite to the contrary. 

The morbid and diseased appearances so commonly found 
in the ovaries after death and which are caused by subacute 
ovaritis, are a red and inflamed state of the Graafian vesicles, 
which are sometimes full of pus and also frequently swollen to 
the size of a pea, indicating a state of chronic inflammation. The 
Fallopian tubes are frequently found bound down by adhesions, 


SUBAOGUTE OVARITIS 159 


a very frequent condition in prostitutes and a cause of their 
general barrenness. 

Treatment.—A mustard or belladonna plaster or other blister- 
ing agent should be applied to that part as shown by the shaded 
area in the accompanying figure, in 
order to break down the chain of 
nervous action; also the rubbing in 
of a salve composed of an ounce 
each of mercury and belladonna 
ointment. The bowels should be 
kept open by means of the follow- 
ing cathartic: 


ER Epsom Salts 

one or two teaspoonfuls 
Drrections: Dissolve in a 
little warm water, and take 
in the morning, on an empty 
stomach. 


Should the bowels be very cos- 
tive, the following enema will be 
found effective: 


R Olive-oil .four fluid ounces 
Glycerine. two fluid ounces 

Mix. 

Drgections: Inject into rectum. Follow in one hour 

with a hot solution of soap-suds. 


A permanent cure may generally be effected by the means 
herein outlined, which can only be employed during the men- 
strual intervals; after which a boracic acid solution injection 
should be given morning and evening. Sexual intercourse 
should be abstained from and a healthful, regular life led dur- 
ing the course of the treatment, and for some time after the 
treatment has been effective it is necessary that sexual inter- 
course should be moderate. After the disease has been elimi- 
nated by the treatment, the various menstrual and hysterical af- 
fections will disappear, as will also barrenness. 
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PYOSALPINX 


Causes.—This disease is caused by ovaritis which has developed 
into a chronic state, resulting in the formation of pus in the 
ovary and ovarian tube. 

Symptoms.—The pain is low down in the abdomen in the 
region of the groin and sometimes shoots down the leg of the 
affected side, often extending into the back and hip and followed 
by chills and fever. The abdomen also becomes sore to the touch. 

Treatment.—The removal of the affected ovary and tube is 
the only effective measure to be adopted, as no local treatment 
will avail in cases of pyosalpinx. Women suffering from this 
malady should be warned not to neglect early medical treat- 
ment, delay being very often dangerous and resulting in loss 
of life. 

SIMPLE OVARIAN TUMORS 


Definition —The simple or ovarian cysts are organized sacs con- 
taining fluid, which grow from one part of the ovary itself. 
They begin their growth as small vesicles, but no limit can be 
mentioned as to their ultimate size; they may grow until they 
fill the abdomen. Occasionally, two or more of these cysts form 
at the same time. They contain a clear fluid and the walls may be 
thick or thin. With this, the uterine tube becomes enlarged. 
Symptoms.—There is a great variety of symptoms, depend- 
ing on the size and nature of the cyst. These cysts may not be 
noticed before puberty, but at this time their growth is more 
rapid. There is a feeling of weight in the abdomen, with irrita- 
tion of the bladder and constipation. The diagnosis is best 
made by examination through the vagina. 
- Treatment.—When the diagnosis has been definitely made, 
the only cure is an operation. In this the cyst is extirpated, 
and in many cases with severe adhesions it is necessary to take 
out the ovary with it. 


i CANCER OF THE OVARY 


Definition. —This is a malignant tumor of the ovary, which may 
occur as elsewhere in the body, or else spread to the ovary from 
some adjacent part. The tumor grows; because of its rapid growth 
the inside is not nourished and becomes soft and partly liquid. 
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Symptoms.—The patient becomes weak and anemic; pains 
develop over the sides of the abdomen. The tumor grows very 
rapidly and it causes the abdomen to become pendulous. Be- 
cause of this rapid growth, many women think they are preg- 
nant and often neglect the condition for months. 

Treatment.—The only cure for this condition is an operation, 
and in this the surgeon usually takes out all the female organs 
in order not to have the condition come back. The operation 
should not be postponed, and the patient should have good, 
nourishing food, with plenty of fresh air. 


PAINFUL AFFECTIONS OF THE BREAST 


Nervous women are peculiarly subject to painful and prick- 
ing sensations in the breast, although the glands are evidently 
not in a condition which would indicate any organic disease to 
be present. The pain at times is very intense and almost un- 
endurable, and in some instances is so extremely severe as to 
arouse a fear, in the patient’s mind, of cancer. 
Treatment.—By taking the breast (which in such cases is 
quite relaxed) and stretching it with both hands and in both 
directions, the same as if it were an elastic or rubber ball, and 
especially manipulating the tender parts, the pains may to a 
considerable extent be allayed and frequently entirely removed 
in a relatively short period. This treatment should be con- 
tinued until the glands have been entirely manipulated, and the 
process repeated as often as may be found necessary; the breast 
should afterward be covered with hot fomentations and wrapped 
in absorbent cotton. 
The following prescription is recommended to be used, night 

and morning: 

BR Glycerite of Tannin ..............4..- two ounces 

Dreections: Massage about one teaspoonful on each 

breast, very gently. 


ABSCESSES OF THE BREAST 


Definition—Abscess of the breast is invariably the result of 
inflammation which has not been allayed or has not subsided, 
being a localized collection of pus which is surrounded by a wall 


of lymph. 
4 
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Causes.—This condition may occur after any confinement, but 
most often occurs after the first pregnancy. Other causes are: 
irritation from sore nipples; too great congestion of the breasts, 
which is a frequent occurrence while the flow of milk is being 
established; and exposure to cold. 

Symptoms.—The patient is hot and feverish and the pulse 
rapid at the commencement of the inflammation. There is also 
thirst, headache, and pain in the affected breast; the breast be- 
comes distended, hot, and painful to the touch. The patient also 
has shivering fits followed by fever and sweating, as soon as 
pus is formed. 

Treatment.—Should it be found that suppuration has begun, 
apply hot flaxseed or linseed meal poultices, and renew them 
as soon as cool. If there should be unmistakable signs of pus 
present, the breast should be opened with a lancet by a physician 
and its cavities emptied or drained. It is much more advisable 
that the abscess be opened early than to allow it.to break; this 
will not alone save the patient much pain but will give the pus 
an outlet and prevent the abscess from spreading or becoming 
more deeply embedded. 

The breast should be well supported so as to prevent it from 
hanging, and for this purpose use long strips of adhesive plaster, 
which must be carried around the neck and below the breast. 

Apply a weak solution consisting of ten grains of nitrate of 
silver and one ounce of soft water, twice a day, if the ulcer be 
long in healing. Saline purgatives should be used to keep the 
bowels open and the diet confined to farinaceous foods. After 
the abscess has been opened and as long as there is a discharge 
from the breast, the patient should be kept on a more nourishing 
diet and tonics. An excellent tonic is the following: 


B Elixir of Iron, Quinine, and 


Spy ODUIN Otc. 5 sire dacs sek cute ania: ais four fluid ounces 
Doss: One teaspoonful in a little water, before meals. 


PHYSICAL CULTURE FOR 
WOMEN 


INTRODUCTION 


HYSICAL CULTURE should not be practised for the pur- 
pose of muscular development only, but with the idea of 
keeping the body in a good healthy condition, and especially 
should this be done among the femalesex. What isneeded mostly 
in women is exercise that will tend to bring into action all parts 
of the body and also the generative organs so as to keep them in 
an active and healthy condition. The proper exercise will make 
the body firm, produce the elastic springy step to the carriage 
instead of the common, usual, awkward movements, and will 
develop a symmetrically well rounded form. 

Constipation is the greatest enemy to women’s health. It has 
been estimated that ninety per cent. of the women suffer from 
this malady and there has been one chief reason established by 
the medical profession for this cause, and that is the lack of 
proper bodily exercise which will bring the liver and bowels 
into action. This is just what the following exercises are in- 
tended to do, and if faithfully carried out, a few minutes every 
day, will do more to benefit the general health than all the 
drugs in creation. 


BREATHING EXERCISES 


The Various Kinds of Breathing Exercises.—All impediments to 

the free movements of the chest must be removed. The air 

which enters the lungs should be as pure as possible, more espe- 

cially since in deep breaths any impurities that may be inhaled 

will be drawn deeply into the lungs. In the first place, normal 

breathing takes place through the nose, the ingoing air being 
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thereby warmed, moistened, and filtered. Seeing what an im- 
portant part the nose plays in preparing the inspired air, it is 
imperative that there shall be no nasal obstruction. 

Two types of respiration are recognized: the costal, produced 
by movements of the ribs, and the abdominal, produced by the 
action of the diaphragm. The individual must first learn the 
difference between costal and abdominal breathing, since each 
has its own peculiar effects. 

Abdominal breathing is best learned lying on the back. Con- 
centrate attention on the abdomen, seeking to protrude it to the 
utmost with every inspiration, and to keep the chest fixed. Now 
retract the abdomen to its fullest possible extent. 

Costal breathing must be practised both in the horizontal and 
upright postures, the attention being concentrated on the 
ribs, and these should be raised to the utmost, while at the 
same time every effort is made to keep the anterior abdominal 
wall stationary. 

Active Breathing Exercises.—(1) Take the fullest possible 
costal inspiration, followed by an ordinary expiration. 

(2) Expire to the utmost, bending the body somewhat for- 
ward, and then take an ordinary inspiration, resuming the 
vertical position. 

(3) Take the fullest possible costal inspiration, and then ex- 
pire to the utmost, bending the body forward. 

(4) Stand with the legs well apart, and take a deep abdominal 
inspiration, followed by a passive expiration, that is, one re- 
sulting from recoil merely. 

(5) Stand with the legs well apart, and take a deep abdominal 
inspiration, followed by a deep abdominal expiration. 

(6) Sit down. Fold the hands on the lap; bend the body for- 
ward as far as possible. Now take the deepest possible abdom- 
inal inspiration with closed mouth, and then gradually raise 
the body, lift the arms over the head, and take the fullest pos- 
sible costal inspiration. After this, passively expire, by recoil 
merely, with open mouth, allowing the arms to drop suddenly. 
Expiration should not proceed beyond the limit of ordinary ex- 
piration, and should not occupy more than one second, inspira- 
tion occupying not more than six seconds. 

Breathing Exercises Combined with Other Exercises.—In this 
way groups of muscles may be strengthened at the same time 
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that the person derives the special advantages to be had from 
increased respiratory activity. The individual stands. Inspira- 
tion should be taken through the nose, expiration through the 
open mouth. The former long, the latter short. 

(1) The arms, held stiff, are swung round as far as possible 
in the open manner. Inspiration accompanies the upward move- 
ment, expiration the downward movement. 

(2) The arms, held stiff, are moved from the side of the body 
outward to the vertical, and then returned to the original posi- 
tion. 

(3) The arms are bent at the elbows and held close to the 
sides. They are moved upward, and extended to the vertical 
with inspiration, being returned to the original position with 
expiration. 

(4) The arms hanging down, the hands are moved upward 
into the armpits as far as they will go, the elbows moving out- 
ward. They are then returned to the original position. 

(5) The arms, held horizontally in front of the body, are 
swung backward in the horizontal plane as far as they will go, 
and then returned to the original position. 

(6) While the hands rest upon the hips, with the thumbs 
behind and the fingers in front, the elbows are moved back- 
ward as far as they will go, and then returned to the original 
position. 

(7) The arms, held horizontally forward, are swept down- 
ward and backward as far as they will go, the body meanwhile 
bending forward, the original position being then resumed. 

Advantages Derived from Breathing Exercises.—Breathing 
takes place by means of movements of the ribs and diaphragm— 
a flat muscle which separates the chest from the abdomen. Dur- 
ing inspiration, the ribs are elevated and the diaphragm de- 
scends; during expiration, the ribs descend and the diaphragm 
ascends. . 

Breathing exercises stimulate the flow of blood through the 
lungs, and thus facilitate the excretion of waste products, and 
they do more than this: they tend to keep the chest-wall mobile, 
a very important consideration in view of the fact that as one 
gets older the chest tends to become rigid. This is one of the 
troubles in connection with the ‘‘winter cough’’ of the elderly, 
for an immobile chest means that the expectoration cannot be 
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got rid of. Not only this, but with a mobile chest ‘‘winter 
cough’’ is much less liable to occur. 

They are also of great use in all chronic affections of the lungs. 
The more perfectly developed the lungs and the more mobile the 
chest-walls, the less the tendency to bronchitis, pneumonia, and 
consumption. Nothing is more certain than that small, ill-de- 
veloped lungs are prone to tuberculosis. Not only do good lung 
development and chest mobility tend to prevent lung disease, 
but they place the individual at an advantage should he happen 
to develop it. In asthma the effect of breathing exercises is 
often striking. 

In heart disease the exercises are often of marked benefit, for 
by aiding the circulation of the blood they relieve the work of 
the heart, and thus conserve its energy. 

Great benefit can be derived from breathing exercises in func- 
tional diseases of the nervous system. By accelerating the flow 
of blood through the brain they not only increase the supply of 
oxygen, but they also promote the withdrawal of waste products. 

Disorders of digestion can often be greatly benefited by 
breathing exercises. It must be remembered that general 
muscular exercises, such as walking, running, cycling, cause a 
wide-spread effect on the circulation, the blood-flow to the ab- 
dominal organs being lessened. Hence it is that active muscular 
exercise after a meal tends to retard digestion. Suitable breath- 
ing exercises cause an increased flow of blood to the abdominal 
organs, improving the secretion of the digestive juices, as well 
as stimulating the liver, stomach, and intestines. In the treat- 
ment of constipation they are often of marked benefit. 

It is well known that obesity is predisposed to by defective 
oxygenation of the tissues. Breathing exercises, by increasing 
the oxygen in the blood, tend to induce fat-absorption. 

It is believed that many cases of stammering are due to faulty 
breathing, the diaphragm being the muscle chiefly at fault. Such 
cases often yield to breathing exercises systematically carried 
out. 

An old-fashioned remedy for hiccough is to hold the breath 
for a time. The best plan is to take a series of rapid breaths, 
‘‘holding the breath’’ at intervals for as long as possible. 

Deep breaths are very helpful in promoting sleep. 
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EXERCISE I 


This exercise represents the simple breathing exercise which 
is essential to everyone, even if it is not possible to indulge in 
the other exercises. Stand in an erect position, feet together, 
hands on the hips, as shown in Illustration No. 1. Take a long, 
deep breath, filling the lungs to their capacity, and throw the 
shoulders back. Try to see just how far you can push the chest 
forward. This deep breathing will not only increase the size of 
your chest, but it will give you more energy and also keep the 
blood purified. Every time you think of it, and especially when 
you are out of doors, take long deep breaths. It will also be 
advantageous to do a little deep breathing with all the exercises 
set forth in these lessons. 


EXERCISE It 


Take the same position as for Exercise I. Rise up and down 
on the toes, as shown in Illustration No. 2. This is a standard 
exercise to round out the calf of the leg and give it a pleasing 
shape. This movement should be performed until the calves 
begin to ache. A graceful-looking ankle always goes with a well 
shaped calf, and this exercise will give you both. In order to 
make this exercise a little more strenuous, and tire the calves 
quicker, naturally saving time in acquiring the desired results, 
the exercise can be done by standing on one foot at a time. 


EXERCISE III 


Illustration No. 3 shows how easily the body can be turned or 
twisted to the right or the left. First twist to the right and 
then to the left, always facing in the corresponding direction. 
This will give a woman a slender waist and greatly help the 
internal organs. When first beginning this course of exercises, 
it would be well to bear in mind not to become too tired with 
the first lesson, and as soon as you feel fatigued, rest a few 
moments, and you will find that the second effort will not be so 
tiring. Practice makes perfect in this case as well as with any- 
thing else. 
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EXERCISE IV 


In lustration No. 4 the knee is brought up as close to the body 
as possible. Try this first with the right knee and then with the 
left, until slightly tired. For women suffering with weak hips 
or weak back this exercise will prove very beneficial and should 
be persevered in every day, no matter what other exercise is 
omitted. 


EXERCISES V AND VI 


In performing these exercises the person must first lie flat on the 
floor on the abdomen, placing the hands flat at the sides, as 
shown in Illustration No. 5. Then gradually push the fore part 
of the body up, using all the strength in the arms, until you reach 
the position as shown in Illustration No. 6. Relax, and resume 
first position, and repeat the exercise until slightly tired. This 
exercise will not only strengthen the arms and the back, but it 
will help a great deal to develop the bust. Do not forget your 
deep-breathing exercise while doing this feat. 


EXERCISE VII 


Another popular exercise to strengthen the arms and wrists is 
shown in Illustration No. 7. Assume a sitting position on the 
floor with the hands placed flat on the floor at the sides of the 
hips. Now try to raise the body forward until it is straight, as 
shown in this illustration. Lower again and repeat. This is a 
good all-around exercise, in which one uses nearly every muscle 
along the front of the body, from the neck to the feet. Repeat 
this exercise until slightly tired in the muscles used. 


EXZRCISE VIII 


For those women who wish to reduce all superfluous flesh around 
the abdomen, the exercise shown in Illustration No. 8 should 
be practised. Lie flat on the floor on your back, clasping the 
hands behind the head. Then raise the body gradually until 
you assume a near sitting posture. Relax, and repeat until 
slightly tired. This movement will also greatly benefit the di- 
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gestive organs. If any difficulty is experienced in holding the 
feet down, place the feet under some heavy object, like a couch, 
for instance, so they will be kept steady and in place. 


EXERCISES. IX AND X 


For those who desire a graceful carriage, nothing is better than 
to practise the balancing exercises as shown in Illustrations Nos. 
9and10. The act of maintaining a balance gives control of the 
muscles which are used in every-day life. The first preliminary 
movement is shown in Illustration No. 9. Raise the knee as 
high as possible, keeping the toes pointed outward. Then extend 
the leg until the position is gained as shown in IIlustration No. 
10. Repeat this exercise several times with each leg. Be sure 
to have the shoulders well thrown back, and the chest high 
throughout these movements, and do not forget the deep breath- 
Ing, 


EXERCISE XI 


Assume fosition as in Illustration No.1. Bring the right leg 
back as far as possible, which movement will also bend the left 
knee, as shown in Illustration No. 11. Reverse now, bringing 
the left leg back and bending the right knee. Keep reversing 
the movement until slightly tired. This movement will give the 
legs a rounder shape and also benefit the hips. In changing the 
weight from one leg to the other, always keep an erect position 
between the counts, but do not hold the count too long so as to 
lose the rhythm of the movement. 


EXERCISE XII 


Another excellent exercise which will insure graceful carriage 
and pose is shown in Illustration No. 12. In this instance, one 
must first assume the erect attitude as shown in Illustration No. 
1. Then swing the left leg backward and as high as possible, 
at the same time throwing the arms as high as they will go, but 
maintaining them in a horizontal position. Relax, come back 
to first position, and repeat the exercise, raising the right leg 
backward and as high as it will go. Do not get discouraged be- 
cause you lose your balance in the first few attempts. This is 
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a difficult exercise, but the woman who persists in it will be well 
repaid for her efforts. 


EXERCISE XIII 


The muscles along the spine must be strengthened and encour- 
aged in their particular functions, and there is no better way of 
doing this than by the exercise shown in Illustration No. 138. 
While sitting on the floor, legs straight, clasp the hands behind 
the head or neck and pull the head forward and down as far as 
possible; in fact, try to bring the head down to touch the knees, 
but always keep the legs straight and stiff. If you feel yourself 
getting too tired in the back, rest a few moments, and then re- 
sume the exercise. 


EXERCISE XIV 


Assume a sitting position on the floor, swing the arms forward, 
and grasp the feet as shown in Illustration No. 14. Keep the 
knees stiff and try to pull the feet upward with all the force you 
can muster. Relax, and repeat until slightly tired. This is an- 
other exercise which will strengthen the muscles of the abdomen 
and also the small of the back. 


EXERCISE XV 


The exercise as shown in Illustration No. 15 is a very good one 
for the small of the back, the abdomen, front of the thighs and 
hips, and also for the neck, as all these parts come into play, and 
each receives its share. Assume a kneeling position on the 
floor and bend the body backward. Gradually throw the head 
back, to bring the muscles of the neck into play. If the eyes 
are kept closed during this exercise, it will prevent dizziness 
which might occur. 


EXERCISE XVI 


Ilustration No. 16 shows a very difficult exercise for those whose 
muscles have not been kept elastic and nimble. However, even 
this exercise should not discourage the novice, as it can be readily 
accomplished in a few good attempts. Lie on the floor on the 
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back, with arms stretched straight above the head, palms open. 
Now raise the legs and throw the feet backward until they touch 
the floor just beyond the hands, as shown in the illustration. If 
the first attempt is not successful, try it again, as each time you 
try, the muscles which are brought into action become stronger, 
and the desired result will be attained. This exercise lends grace 
and strength to the body and eliminates all excess flesh around 
the waist-line. 


EXERCISE XVII 


Squat down until you are sitting on your heels as shown in 
Illustration No. 17. Then raise yourself upward until you come 
to a standing position. Keep the body erect throughout this 
entire movement. Continue until the legs feel tired. This exer- 
cise not only will round out the knees and give the-legs a pleas- 
ing shape, but will also benefit the lungs, as you cannot continue 
this exercise until you feel tired in the parts used without get- 
ting out of breath. 


EXERCISE XVIII 


A very common exercise is shown in Illustration No. 18, and 
almost every one can do it; but for the benefit of those who are 
not yet able to acquire this position, it will be well for them to 
practise first to bring the tips of the fingers to the floor, and then 
gradually work the palms of the hands down to the floor. The 
knees must be kept stiff and rigid throughout the entire exer- 
cise. This is another movement which will give suppleness to 
the body and eliminate weak backs. It should be performed at 
least ten times a day to get the beneficial results. 


EXERCISE XIX 


Go through the motions of throwing a ball, as shown in Illustra- 
tion No. 19. Get plenty of action into each count. Use the feet 
as well as the arms and shoulders. This will limber up the 
joints and keep the muscles supple. 
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EXERCISE XX 


Assume an erect position, feet together and firm on the floor. 
Bend backward from the waist, as shown in Illustration No. 20, 
as far as you possibly can, but keeping the feet flat and rigid. 
This exercise gives the entire back plenty of action, invigorates 
the muscles along the spine, and also strengthens the neck. Any 
one practising this exercise faithfully should have no cause to 
complain of a weak back. 


PREGNANCY AND 
MOTHERHOOD 


INTRODUCTION 


HE natural sequence to marriage is motherhood. The moment 
when her first child is born is often the supreme moment of a 
woman’s life, and to the healthy-minded woman the exultation at 
the birth of her subsequent children is hardly less. Many young 
women enter on married life with the vaguest glance forward to 
the great miracle of maternity, which yet is very imminent. The 
majority of married people have their first baby within a year of 
their marriage. It is but natural, perhaps, that the details of 
the conditions leading up to the birth of a child should then be 
faced for the first time. Yet it would be impossible to exaggerate 
the issues, physical and moral, which depend on the right ful- 
filment of the function of maternity, and the subject of the 
hygiene of pregnancy should be of the greatest interest to every, 
young married woman. 

Without showing a morbid preoceupation with herself and Ker 
symptoms, she should yet be intelligently on the watch for signs 
of the condition which is to be expected and desired. When 
convinced that she is pregnant, she should determine in the same 
spirit to do everything in her power to bring her child safely, 
into the world and to give it as good a start as may be on the 
~ road of health aud happiness. The physical condition of the 
infant depends so intimately on that of the mother that it is a 
duty of the expectant mother to keep herself as fit as may be, 
physically and mentally. 

Tt is well for a young woman to avoid the information and 
advice of elderly, gossiping women, who are full of a wondrous 
lore on the mysteries of maternity, which consists chiefly of 


foolish and sometimes harmful superstitions. A young woman 
173 


~ 


174 PREGNANCY AND MOTHERHOOD 


will naturally consult her mother on some subjects, but she 
cannot do better than abide by the advice of a reputable au- 
thority. Such advice we have tried to furnish. It is no part of 
its purpose to overemphasize the discomforts and dangers of 
pregnancy. Though it must sometimes bring into prominence the 
painful complications which occasionally and in abnormal cases 
accompany the functions of maternity, the writer would at the 
outset insist that these functions are natural and normal, and 
that in the great majority of cases, where proper hygiene is 
observed and ordinary care taken, there is the minimum of pain 
and discomfort. 


SIGNS AND SYMPTOMS OF PREGNANCY 


The first thing a young married woman will wish to know is 
the signs by which she may recognize that she is about to become 
amother. he earliest symptom of pregnancy is a stoppage of 
the monthly periods, though it is not an absolutely certain sign, 
as there is sometimes no monthly flow in young women owing to 
bloodlessness; still, if it occurs in a married woman who has 
hitherto been perfectly regular in her menstruation, it is a most 
valuable indication of pregnancy. It is also by this means that 
the probable date of the confinement is usually calculated. 

It must be remembered, however, that in some women men- 
struation (or, as it 1s more commonly called, ‘‘periods,”’’ 
‘*courses,’’ ‘‘monthlies,’’ and ‘‘being unwell’’) persists for the 
first three months of pregnancy, and may thus mislead a person 
as to her condition as to when the baby is likely to be born. It is 
very rare for such periods to last the usual number of days, or for 
the flow to be of the usual amount. It is usually scanty, and does 
not last more than a day and a half. 

Before describing the other symptoms of pregnancy, it would 
be well first to consider shortly the subject of menstruation. 
This is a regular flow of blood from the womb, which occurs 
every month, usually between the ages of fifteen and forty-five. 
Its occurrence indicates the passing from childhood to woman- 
hood, and its continuance means the possibility of pregnancy 
taking place. After it ceases, there is little likelihood of a 
woman becoming pregnant. Although a girl may menstruate at 
the age of fifteen, it does not follow that she is then fit to bear 
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children, as her whole frame is as yet immature, and the bones 
of the pelvis are not properly developed till after twenty. The 
age for child-bearing is between twenty-three and thirty-five. 
The children of immature people are generally delicate, and 
resemble in some ways children who have been born prematurely. 
On the other hand, the children .of old parents are also often 
delicate and wanting in vitality, as though themselves prema- 
turely old. A woman marrying between the ages of twenty and 
twenty-five has, other things being equal, a better chance of 
bringing up a healthy family than one marrying either earlier 
or later, 

Once menstruation is properly established, it should go on 
regularly, both in quantity and duration, unless there is some- 
thing wrong. The usual time between the first day of one period 
and the first day of the next is twenty-eight days, but the time 
may vary between twenty-one and thirty days according to the 
individual. In each person, however, it should be constant in its 
recurrence whatever the type may be. 

The periods stop in about half of the total number of women 
between the ages of forty-five and fifty, but the ‘‘change of life’’ 
varies between much wider ages than the onset of the periods. 
A continuance of menstruation beyond the age of, say, fifty-five, 
especially if the periods be very severe, usually means that there 
is some very definite cause, commonly a simple tumor of the 
wemb, which should be attended to. Much more important, how- 
ever, is a return of bleeding after the change of life has been 
properly established. This should always excite the gravest sus- 
picion, and at the very first occurrence of any return of bleeding a 
doctor should be consulted, as it is so frequently due to the early 
stages of cancer. If taken early a great deal may be done, and the 
woman’s life saved by operation; but too often, alas, no attention 
is paid to it, and months are allowed to elapse before a doctor 
is consulted, by which time the growth has made such progress 
that the case is utterly beyond all hope of cure. One cannot be 
too emphatic on the importance of this point. Of course the 
symptoms may arise from some minor cause, but the danger is 
far too great to admit of any delay. A woman who neglects such 
a symptom for months is virtually committing suicide, and 
choosing for herself a particularly slow and painful method of 
doing it. 
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‘At the change of life, which indicates the end of the child- 
bearing period, various alterations occur. They are all phys- 
ically in the direction of atrophy. The breasts become smaller 

‘as regards gland tissue, though they may become more proutinent 
owing to the tendency some women have to grow stouter at this 
period of life. The whole body may become markedly thinner or 
fatter. Internally the generative organs atrophy and become 
small. As there is a great readjustment going on in the system, 
the general symptoms are sometimes severe. Headaches and 
dizziness may be very troublesome. A troublesome complaint is 
the frequency of severe flushings of the face and body which 
occur at this time. At the same time the nervous system is 
sometimes in a very unstable state, and some women are the sub- 
jects of nervous breakdowns which may last over many months. 
The periods may stop suddenly and never return. More com- 
monly there are irregularities, a month or two beingmissed, and 
then a period comes which may be normal in amount but is 
usually more severe. Occasionally there are very severe hemor- 
rhages, which gradually get less till the ‘‘menopause,’’ as doctors 
call the final ceasing of menstruation, is established. 

Now what is the reason for this extraordinary process occur- 
ring every month in the womb? Many theories have been put 
forward to account for it. One of the first was the idea that it 
was the curse which Eve took with her from the Garden of Eden 
after eating the forbidden fruit. Another old theory was that 
by means of their periods women got rid of various poisons 
which were elaborated in their system. 

Much more rational is the modern ‘‘safety-valve’’ theory. It 
is that from puberty a woman is capable of bearing a child, and 
therefore she builds up in herself sufficient blood to nourish one. 
If conception does not take place this is got rid of by means of 
periods, and she starts over again to build up, to be followed 
again by another period, the process being repeated till she 
becomes pregnant, when the child is nourished on what would 
have been cast off in the non-pregnant state. 

In support of this view it is pointed out that during nursing 
there are no periods, as the excess is used for the nourishment of 
the child by the breasts. In cases of bloodlessness, too, there is 
frequently no menstruation, as the woman requires all her blood 
for her own needs. 
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Another theory is that the whole process is intended to make 
the cavity of the womb suitable for the reception of the child at 
its earliest stages. Whether one takes the view that by the cast- 
ing off of some of the lining of the womb a raw surface is left on 
which the membranes around the child can graft themselves, or 
the view that the lining membrane is thickened so as to make this 
process easy, and is only discharged if conception does not take 
place, really matters very little. That it is for the purpose of 
preparing the womb is the central idea of both views, and is 
probably the correct explanation of this mysterious process, 
which continues all through the time of a woman’s fertility, 
unless she is either pregnant or nursing, when it is suppressed. 

The cessation of menstruation, then, in a married woman, is, 
with the exceptions noted, a sure sign that she has conceived; but 
even before the cessation has taken place, in some people there 
are signs of pregnancy which are peculiar to the particular per- 
son, such as: increased appetite, a feeling of well-being, a desire 
for special articles of food, or, on the other hand, headaches, and 
oceasionally faintness. These, however, can be recognized only, 
by women who have experienced them in previous pregnancies. 


TIMELY ADVICE TO THE EXPECTANT MOTHER 


Don’t overdose yourself with purgative medicines. 

Don’t hesitate to drink all the water you can. 

Don’t allow yourself to fly into a fit of passion. 

Don’r dance, ride, or overexercise. 

Don’t allow yourself to gaze at deformed persons. 

Don’t lift heavy objects. 

Don’t worry; have a cheerful disposition. 

Don’t inhale the odor of a freshly painted room. 

Don’r overlook keeping your bowels well regulated. 

Don’r forget that your sleeping-room should be well ventilated. 
Don’t fail to sleep nine hours out of the twenty-four. 

Don’t forget your tepid bath once a day. 

Don’t lace too tightly; wear loose-fitting garments. 

Don’t overindulge in the eating of meats. 

Don’r neglect your afternoon nap. 

Don’t fail to spend two or three hours out of doors every day. 
Don’r overindulge in alcoholic liquors. ; 

Don’t overindulge in sexual intercourse. 


178 PREGNANOY AND MOTHERHOOD 


\ 
\ 
\ 
\ 
\ 
URINARY AND GENERATIVE ORGANS OF WOMAN 
1, Spinal cord. 5. Anus. 10. Neck of womb. 
2. Spinal column. 6. Vagina. 11. Bladder. 
3. Colon, or large intes- 7. Ovary. 12. Urethra. 
tine. 8. Broad ligament, 13. Blood-vessel. 


4, Rectum, 9. Womb. fl4. Pubic bone. 
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Morning Sickness——The next important symptom of preg- 
nancy is ‘‘morning sickness,’’? which comes on, as a rule, after 
the first period missed. As the name indicates, it usually occurs 
in the morning, when the woman first gets up. She vomits a small 
quantity of clear, tasteless fluid, and there may be no feeling of 
sickness with the vomit—it is merely ejected. Sometimes this 
occurs in the evening instead of the morning, but should never 
be more than once in the day. It continues during the second, 
third, and fourth months of pregnancy and should then cease. 
But it is well to note that in numerous cases there is a feeling of 
nausea without any vomiting. Should there be vomiting, ac- 
companied by severe nausea, or should it continue after the 
fourth month, or should it recur more than once in the day, it 
is well to consult a doctor. 

Changes in the Breasts.—The next symptoms of pregnancy 
in order of occurrence are the changes in the breasts, which usu- 
ally appear about the third month. Sometimes slight neuralgic 
pains shooting through them are first experienced. The breasts 
then begin to increase in size, become nodular, firmer, and more 
prominent. The veins are fuller and stand out as blue lines. The 
nipples also become more prominent and are very sensitive; at 
the same time they become darker in color and a dark ring en- 
circles them, gradually increasing in area till it affects the skin 
of the breasts. Against this dark background there is some- 
times seen a number of white, raised, pimple-like bodies. If the 
breast be squeezed or rubbed, a quantity of white, milk-like fluid 
can be expressed, and often this comes out of itself and stains 
the clothes. This sign is of no value in a woman who has already 
had children, as the milk may have persisted from the previous 
pregnancy; but it is of the utmost value as an indication in a 
married woman who has not before had children, as there are 
very few other conditions which give rise to it. 

Frequent Urination—During the first three months, owing to 
the heavy womb pressing on the bladder, there is a frequent de- 
sire to pass urine. This disappears after the fourth month, but 
occasionally returns in the last ten days before confinement. At 
the same time, owing to the room in the pelvis being taken up 
by the enlarging womb, there is a certain amount of pressure 
on the bowel, so that constipation may be an obstinate symptom. 
Owing to the increased amount of blood which is now coming to. 
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the pelvic organs, there is apt to be a considerable amount of 
white discharge. Unless excessive, it can be kept a control by, 
ordinary cleanliness. (These symptoms are referred to at 
greater length later on.) 

‘‘Quickening.’’—The next important symptom is that of 
‘“‘quickening,’? which may appear as early as the third month, 
or as late as the fifth. The nature of the movement, which is 
due to the movements of the child in the womb being com- 
municated to the abdominal wall on which that organ now rests, 
seems to vary considerably in different individuals. In many it 
is represented by a pulsation; in some it has been described as 
a slight ‘‘fluttering’’; while in others the movements may be 
very vigorous. This depends on whether the woman is stout or 
thin. In many women there is a feeling of movement due to the 
gas in the bowels, earlier than the date of quickening, which may 
be mistaken for it bya woman in her first pregnancy. It is hard 
to say how much is really felt and how much is perhaps magni- 
fied by a highly strung, nervous system, for at this time some 
women are inclined to hysterical outbreaks. 

In women who have had children before, it recurs with remark- 
able regularity and is within a day or two each time of the 
eighteenth week or mid-term (four and one-half months). In 
women who are carrying their first baby, on the other hand, the 
time when the quickening is first noticed is more indefinite, vary- 
ing in many eases from fourteen to twenty-one days from mid- 
term. This is probably explained by their want of knowledge 
from experience. It is usually recognized late in elderly women 
with their first child, and a typical example of this is mentioned 
in the Bible, in the case of Elizabeth, the mother of John the 
Baptist. 

The movements become more vigorous as the child increases 
in size, and may be pleasurable, or so powerful as to give rise 
to some discomfort to the mother, especially at night, and so 
prevent her getting her proper rest. They seem to bear a re- 
lationship to the taking of food by the mother, which always 
lessens them in vigor. 

Quickening has been associated with great fallacies in bygone 
days both in connection with the law and the general public. 
It was generally supposed—and is, to a great extent, to the 
present day—that quickening was the arrival of the soul or 
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spirit in the developing child. Before this time the child was 
not considered as separate from the mother. After quickening, 
however, it was supposed to be a real living being with an 
identity of its own. This is still seen in criminal or artificial 
abortion. Most of these criminal miscarriages are brought on 
between the third month and mid-term, before quickening has 
occurred. In England, formerly, if a woman were condemned to 
death and had quickened with child, a respite was granted till 
after the birth. This point of view is entirely wrong, as the 
child is living as truly from the early days of conception as after 
quickening; so that for anyone to procure miscarriage before 
“‘feeling life’’ is as great a crime and as much murder as after 
quickening. 

Physical Signs.—If the sound of the child’s heart be detected 
during the fifth month, that sign furnishes positive and incon- 
testable evidence of pregnancy. The means by which the heart 
sound may be heard is of great value to the nurse or friend of 
the woman who may be suspected of being in a state of gesta- 
tion. If conception be a reality, the sound of the fetal heart may 
be heard by resting the ear on the abdomen one inch below the 
navel. This sign is of peculiar value, as by its means it is pos- 
sible to determine definitely not only the child’s presence and 
its actual position, but it can also be definitely ascertained, in 
some cases, whether the sex of the fetus is male or female. This 
is known by the number of heart-beats of the fetus in one minute. 
The heart of the male fetus beats between 120 to 130 per minute, 
and that of the female from 140 to 150 beats per minute. Press 
the ear against the center of the abdomen to hear the beats. 
Another sound ean also be heard, which is caused by the blood 
rushing through the enlarged arteries. It must not be forgotten 
that no sign is absolutely reliable before the fifth month, when 
the fetal heart-beat can be regarded as the one on which abso- 
lute reliance can be placed. 

Abdomina! Changes Among other marks of pregnancy are 
certain changes in the abdominal wall which make their ap- 
pearance about the third month, the earliest of which is a dark 
line which runs upward to the navel in the middle line. Later, 
with the enlargement of the womb, the abdominal wall becomes 
so stretched that it cracks below the surface, which gives rise to 
broad pink lines or ‘‘striw.’? After the confinement, these 
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striae become white and silvery and remain as a permanent 
mark of the pregnancy. They do not always occur in pregnancy, 
and as they may be caused by any great distention of the abdo- 
men, their presence does not necessarily mean that the woman 
has had a baby. On the other hand, their absence does not mean 
that the woman has not had a child. 

During the first three months the navel is rather deepened, 
but by the sixth month it is flush with the rest of the wall. Dur- 
ing the last three months the navel protrudes. In later preg- 
nancies, the effects of the previous one may have so weakened 
the abdominal wall that the womb protruded excessively; this, 
however, should never be present in a first pregnancy, and if it 
is, a doctor should be at once consulted as to what is the cause 
of the extreme prominence, or, as it is technically called, ‘‘pen- 
dulous belly.’ 
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Let us now pass to the consideration of how to calculate the du- 
ration of pregnancy and when the baby is likely to arrive. The 
table arranged on the opposite page will be of special interest 
to the woman who wishes to be as accurate as possible in deter- 
mining the approximate date for the delivery of her child. 

The first signs of ‘‘quickening’’ are usually experienced at 
about the center stage of the pregnant condition, or 140 days 
after the last menstrual period. For instance, the last men- 
strual period being January Ist, 140 days thereafter would be 
May 20th, when the quickening should be experienced, and 140 
days from May 20th (this being the balance of the days of preg- 
nancy), would bring the approximate date for delivery about 
October 8th. 

Another method is to count back three months from the last 
menstrual flow and add seven days. For instance, the last men- 
strual flow being January 1st, you would count back three 
months, which would be October 1st, and adding seven days, 
would bring the approximate date of the approaching birth to 
October 8th. . 

It must also be remembered, that while the average period of 
pregnancy is 280 days, in many cases the time is longer or shorter 
by just a few days; and, as a general rule, first births occur 
within less time than 280 days. 
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The following table will be helpful to those married women 
who are seeking knowledge as to their procreative possibilities. 
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DISEASES OF PREGNANCY 


Influence of Pregnancy on the Health.—Pregnancy exerts 
marked influence upon the health of the woman. It is the testi- 
mony of medical men of high repute and wide experience that 
Nature seems to collect and concentrate her forces during preg- 
nancy for the very vital purpose of protecting the health of the 
woman by keeping off disease. It is not uncommon to observe 
in a pregnant woman such a change as becoming stout and 
plump and the disappearance of all signs of poor and delicate 
health. 

Mental Condition.—In order to insure a normal state of preg- 
nancy, the mind should be utterly free from any disturbance 
whatever. Therefore nothing should be done to excite the ner- 
vous system. The pregnant woman should maintain undis- 
turbed calm and composure and cheerfulness coupled with a 
bright and happy prospect. Great care must be taken to keep 
the nervous system free from excitement, as a woman during 
the period of pregnancy becomes more susceptible than usual to 
the variations to which the nervous system is subject, and she 
also receives impressions more readily. 

Leucorrhea.—At the time of the pregnancy, some women 
suffer from an excessive white discharge, which is known popu- 
larly as ‘‘whites.’’ With the majority of people it is only in 
the last three months that it may become troublesome. It is of 
no dangerous import and can be kept in check by ordinary 
cleanliness, but should it become troublesome, the doctor should 
be told about it, especially if, at the same time, there is any 
burning pain on passing urine, or very frequent desire to 
do so. 

Treatment.—The best method of treatment is to syringe the 
passage every morning or evening with water at a comfortable 
heat for about three minutes. The addition of two or three tea- 
spoonfuls of powdered alum to the pint of water increases the 
efficacy of the remedy. 

Another very good means of alleviating the irritation from 
the white discharge is the use of a syringe of ‘‘bran water.” 
This is made by putting one pound of bran in a cloth with three 


quarts of water and boiling until half the water is gone. Then 
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remove the bran and dilute the mixture with an equal quantity 
of hot water as required. 

Salivation.—Salivation, being an excessive secretion of saliva, 
very often accompanies morning sickness (a symptom hereto- 
fore referred to). The secretion is difficult to expectorate. The 
appetite increases and there are severe attacks of heartburn and 
a longing for certain foods. 

Sometimes, especially in the early months, the expectant 
mother suffers from headaches, but recourse should not be had 
to ‘‘headache powders’’ except under the advice of a doctor, as 
headaches are usually the result of inattention to food or to 
bowels. 

Varicose Veins.—In the latter months of pregnancy, owing to 
the pressure of the enlarged womb, the veins of the leg some- 
times become swollen and distended, which may give rise to no 
discomfort; but frequently they cause pain, and may set up a 
kind of eczema in the skin over them which may break down to 
form an ulcer. This can be avoided by the use of an elastic 
bandage or stocking, and resting with the feet up, whenever pos- 
sible. 

Nervous Derangements.—The changes produced in the minds 
and feelings of pregnant women are sometimes of the most ex- 
traordinary character. Individuals who possess ordinarily the 
most agreeable tempers and most amiable dispositions will be- 
come peevish and fretful and often even violently passionate 
and malicious. Others, on the contrary, who are usually ill-tem- 
pered and unhappy, attain a charming tenderness of manner and 
a most pleasing serenity of mind. Their likings and dislikings 
also change very much, so that their most valued friends will 
become hateful to them, and those whom they habitually dis- 
liked will seem endowed with every lovable quality. 

Toothache.—Another troublesome symptom at times is tooth- 
ache, which may be, and frequently is, due to defective teeth; 
but, on the other hand, it may be present with the teeth in per- 
fect condition, and no tooth should be pulled during pregnancy 
without the direct consent of the doctor in charge, as such tooth- 
ache disappears after the confinement. Besides, the mere pull- 
ing of a tooth may give rise in some women to a miscarriage. 

Toothache in pregnant women is very often caused by a lack 
of phosphate of lime in the system. Bones owe their hardness 
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to lime, and just as soon as the child’s bones start to form, they 
draw the small amount of phosphate of lime from the mother’s 
system, and in this manner the teeth are affected, as they contain 
a certain percentage of the lime which is in the body. 

It is advisable for pregnant women when they are troubled 
with toothache to use quick-lime. This can be procured at the 
drug store and prepared in the following manner: 

Dissolve a piece of quick-lime, the size of a hickory nut, in 
seven ounces of water. When the lime is thoroughly settled, 
pour the water off. Add two or three tablespoonfuls of this 
water to a glass of milk, and drink three or four glasses of this 
milk each day, until the toothache ceases. 

Constipation.—In ordinary circumstances some women suffer 
from constipation, and during pregnancy this condition is in- 
tensified. Not only is it bad for their general health, but it is 
a common cause of piles, which are liable to appear in any case 
some time during the course of pregnancy. Hvery means should 
be taken to have a regular movement of the bowels every day, 
and, if possible, without the use of medicines. A tumblerful of 
hot or cold water at night and in the morning helps some people, 
and oatmeal is also an excellent aperient. Other articles of diet 
useful in this way are the seed fruits, such as figs; and prunes 
are widely known as being excellent. At the midday meal, too, 
the woman may with advantage eat green vegetables, which 
leave an undigested residue, to stimulate the bowels. The best 
are cabbage, spinach, and Brussels-sprouts. It should be remem- 
bered that though milk is so easily digested and therefore ex- 
cellent in pregnancy, it has a distinctly constipating effect, 
which is much increased if lime-water is added to it, as is fre- 
quently done, as an aid to digestion. 

Should medicine be necessary, the mild aperients should be 
used, and recourse should never be had to such powerful drugs 
as aloes. Some people find sulphur an excellent drug, either as 
tablets or as powdered sulphur—one teaspoonful mixed with a 
tablespoonful of molasses. 

Cascara is not a very good drug to use in a single dose. If 
taken at all, it should be taken in small quantities three times 
a day. Perhaps best of all is castor-oil. The best way of taking 
the oil is to squeeze some lemon juice into a glass and shake it 
thoroughly round, at the same time rubbing the rim of the glass 
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with the lemon; the oil should be heated until perfectly thin and 
then poured into the glass and some more lemon squeezed on the 
top. If swallowed straight and not allowed to come in contact 
with the teeth, it is hardly tasted at all. 

Another method of emptying the bowel is to make use of the 
enema. The material used should be either plain hot water or 
with some soap dissolved in it. Sometimes the addition of a 
tablespoonful of olive oil helps its action. The only disadvant- 
age of the persistent use of such an enema is the overdistention 
of the bowel, which occasionally becomes chronic. The amount 
thrown into the bowel in such an enema should be about a pint, 
and if introduced slowly it should cause no pain or discomfort. 
At the beginning the patient usually thinks she cannot retain 
it, but if a moment or two is allowed to elapse and care exercised 
in the rate at which the enema is given, the full amount can 
easily be introduced. Another useful injection is a small 
quantity of glycerine, about a teaspoonful, put into the bowel 
by a special syringe, or in the form of glycerine suppositories, 
one being inserted at night. 

Piles.—Piles are a most troublesome and distressing accom- 
paniment of pregnancy. They are distended veins at the very 
lowest part of the bowel, caused by the pressure of the womb on 
the veins higher up, and are intensified by the constipation. 
They occasionally become inflamed and the blood in them clots, 
causing severe pain. Those which are situated inside the bowel 
—internal piles—are apt to bleed, and though the quantity of 
blood lost may be small, the result is out of all proportion in the 
way of depression and feeling of lassitude. External piles, 
which are situated at the opening of the bowel, do not usually 
cause so much trouble. Should an internal pile come down after 
the bowels have moved, it is sometimes caught in the opening 
and causes a considerable amount of pain and discomfort. It 
should be returned at once with the finger covered with oil or 
vaseline, and care should be taken not to injure it in doing so. 
One of the best methods of treating them, once they have ap- 
peared, is to sponge with absolutely cold water every time the 
bowels move, and a small injection of cold water also helps. 
They can also be anointed with nut-gall ointment or one of the 
proprietary ointments such as Pyramid Pile Cure. As a rule, 
after the confinement they disappear, but may remain as a per- 
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manent cause of discomfort, in which case a doctor should be 
consulted with a view to their removal. Such an operation is 
quite unnecessary during the course of pregnancy. 

Heartburn.—In the last few months of pregnancy, perhaps 
the commonest discomfort to be feared is ‘‘heartburn,’’ a burn- 
ing sensation in the stomach, sometimes accompanied by the 
rising in the throat and mouth of an acrid fluid. The most ef- 
fective and harmless way to relieve this is to sip half a tumbler- 
ful of water in which half a teaspoonful of powdered bicarbonate 
of soda has been dissolved. 


DOCTOR AND NURSE 


Doctor.—The first thing a woman should do when she knows she 
is pregnant, is to arrange for a doctor to attend her confinement. 
She must above all other considerations have complete confi- 
dence in her medical attendant. She should consult him as to 
the probable date of her confinement, and find out what his fee 
for attending her is likely to be. It is a matter upon which there 
should be no false modesty, as his fee may be beyond her means, 
and she had better know at once, so that she may make arrange- 
ments with another doctor who charges less. Once this arrange- 
ment is made, she should ask him, if it be her first baby, to 
recommend to her one or two of the nurses who are accustomed 
to work with him. In this way she is sure to get a nurse in 
whom the doctor has confidence both as regards ability to nurse 
and her tact in dealing with the patient. She understands what 
the doctor will want, and prepares accordingly. If a woman has 
had a nurse at her previous confinement whom she likes, she 
need have no hesitation in telling the doctor so, and arranging 
with her to nurse her again. If not, she should have a personal 
interview with the nurses recommended by the doctor, and take 
the one she thinks she likes best. She should then arrange with 
her as to what her fee is to be, and as to when she is to come to 
the house. Usually a monthly nurse keeps a week clear between 
each of her cases, so that even if the confinement is a little before 
its time, she is free to attend it. Some women prefer to have the 
nurse staying in their house with them for a day or two before 
the confinement is due, but others prefer to send for the nurse 
only when the labor has started. As good nurses are booked 
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months in advanee, it is wise that such arrangements should be 
made as soon as possible. Formerly all monthly nurses required . 
to be old, and the larger their own family, the better nurses they 
were supposed to be. Nowadays the chief consideration is that 
the nurse should be fully trained and physically well fitted for 
her arduous duties. 


HYGIENE OF PREGNANCY 


Exercise.—There is a very common idea that when a woman is 
pregnant she should spend most of her time resting, so as to 
avoid the chance of miscarriage. Perhaps the person most 
liable to suffer from this delusion is the elderly (in the child- 
bearing sense) woman of about forty, who has become pregnant 
for the first time, and knows that her chance of having another 
child is small. 

It is just as bad to a pregnant woman’s health for her to take 
too much rest as it is to take too much exercise, an error into 
which she rarely falls. The proper amount of exercise cannot 
be laid down in absolutely rigid hours, as it must vary with the 
ordinary habits of the woman and her actual physical strength. 
For instance, a girl who has been accustomed from her school- 
days to regular daily exercise, such as tennis, hockey, and golf, 
demands far more exercise as part of her daily life than the girl 
who has never indulged in any of those strenuous games. 

A working-woman has in all probability quite enough to do in 
her home life to give her all the exercise that she needs, but in her 
case there is another factor of almost as great importance, and 
that is, that through working indoors all day she does not get 
enough fresh air, which is absolutely essential for her health. 
In her case, night-time is probably the only time that she can 
get out, and though not the best part of the day, she had better 
make use of it, for a half-hour’s walk, than not go out at all. 
The girl who has never taken any exercise must learn to do so, 
and it would be wise for her to start with short walks, say of 
half an hour at a time during the morning, and again in the 
afternoon. It will help to tone up all her muscles and help her 
stand the strain of her confinement, and, still more important, 
it will help to prevent the constipation which is always asso- 
ciated with pregnancy to a greater or less degree. The athletic 
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girl knows what she can do, and usually tries to live up to it; 
she may take her usual amount of exercise for possibly the first 
month, but she will then find that she is much more easily tired, 
and her common sense will tell her that she must be more cau- 
tious, and not overtire herself. 

There are certain forms of exercise—the more violent—which 
must be given up altogether. To this category belong riding, 
bicycling, hockey, golf, tennis, and even dancing. In a working- 
woman’s life, the most likely thing to produce trouble, either 
in the way of miscarriage or displacement, is the lifting of heavy 
weights, or stretching up for things beyond her reach. As the 
pregnancy goes on, and the womb increases in size, walking be- 
comes more difficult, but is still the best and safest way of get- 
ting the requisite exercise. As we have already stated, no defi- 
nite rule can be laid down for everybody, and each person must 
use her common sense, and not overindulge in any way. 

During the last two or three months of pregnancy walking 
may be very difficult, owing to the size and weight of the womb. 
The greatest comfort will be derived at this time from wearing 
a broad flannel binder or a belt to support the abdominal wall 
and more or less lift it up. This may sometimes make all the 
difference between being able to take exercise in comfort and 
not taking any at all. 

Rest.—On the other hand, there is the question of rest. At 
least eight hours in bed should be regarded as an absolute mini- 
mum, and an extra hour will do no harm. At latest eleven 
o’clock should be fixed as the hour for going to bed. During 
her pregnancy it is a wise plan, if possible, for a woman to take 
an hour or an hour and a half in bed, or on a couch, shortly after 
the midday meal. At the times which would correspond to the 
periods, were they present, a woman must be particularly care- 
ful, as she is more liable to miscarry then than at any other time, 
especially at the third month. The reason is that during the 
third and fifth months there is a development going on, of the 
afterbirth or placenta, by which the growing child is nourished, 
and for that reason the woman is more liable to a separation of 
it and a resulting miscarriage. After this time the same amount 
of care is not so necessary. In some people, where there is a 
tendency to varicose veins, these have to be carefully considered 
in the question of exercise and rest. Such a person must not 
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only rest-‘more than the average individual, but she should also, 
when resting, have her feet higher than the rest of her body, so 
as to favor the return of the blood from the leg. She ean also 
help by having the foot of her bed raised on blocks, four or five 
inches. 

After the seventh month there may be difficulty in breathing 
comfortably when lying down, owing to the size of the womb, 
but this can be remedied by propping up the shoulders with pil- 
lows. 

Dress.—During pregnancy, the main points to be attended to 
are warmth and comfort, which means that the clothing should 
be loose and not too light. The corsets, if worn at all, must be 
loosened, so as to exert no pressure on the enlarging womb. It 
is possible that tight-lacing at this time has produced that dif- 
ficult kind of confinement, cross-birth. Accommodation must 
also be provided for the growth of the breasts. Toward the end 
of pregnancy the breasts have sometimes grown so big and be- 
come so heavy that they may cause the woman a considerable 
amount of discomfort. In such a case they should be supported 
by pads of absorbent cotton, under a loose corset or a broad 
bandage. Warm, loose underclothing should be worn, and 
roomy combinations in which there is a certain percentage, at 
least, of flannel or wool. 

Sexual Intercourse.—In regard to the question of sexual re- 
lationship: it is wiser after the fourth month for the husband to 
occupy a separate room, and during the early months he should 
certainly do so, at the times corresponding to when the periods 
would have occurred. 

Appetite—During the whole course of the pregnancy many 
women find that their appetite has greatly increased. This may 
be partly due to the idea that they are nourishing a second indi- 
vidual (and is therefore slightly exaggerated), but it may be 
actually due to the demands of the child for nourishment. 
Though this is only natural, the mother must be careful not to 
overindulge, as her stomach is not at its best, as is evidenced by 
the sickness during the early months. Naturally, this is the time 
when most care should be taken as to what is eaten and drunk. 
In controlling the morning sickness, it is a wise plan to drink 
a tumblerful of hot water the first thing in the morning before 
getting up. If retained, it may act as an aperient; if rejected, 
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it serves to wash out the stomach; and if the woman remains in 
bed for about an hour afterwards and rests on her right side, 
she can usually rise and eat quite a good breakfast. The hot 
water may be flavored with lemon, if preferred. 

Diet.—Breakfast should consist of either weak tea or coffee, 
with some fish or eggs; for those who can take it, oatmeal and 
milk or cream is one of the best breakfast dishes possible, as it 
acts as an irritant to the bowel. Many people prefer it at night, 
and it is even better taken then than in the morning. 

The midday meal should be the principal meal of the day, and 
anything may be eaten at it which is known by experience to 
agree. The white meats are preferable to others. 

For supper, which should not be later than eight o’clock, some 
light food, such as fish, chicken, sweetbreads, or tripe, should 
be taken. It is.a good time, too, to eat fruit, either fresh or 
stewed. Wither at midday or at night, some kind of fruit is 
almost an essential. Many people find that they sleep better after 
taking a tumbler of milk, either hot or cold, and a biscuit or 
cracker before going to bed. This will frequently be found to 
be a good thing to prevent the disturbance of sleep due to the 
excessive movement of the child during the night. 

Sleeping-room.—During the course of her pregnancy, if a 
woman has any choice, she should occupy the largest and airiest 
bedroom in the house. It should always have a fireplace, and 
she should, if possible, sleep with the window wide open, to 
admit of free ventilation. The room should not be too near a 
lavatory. The spring mattress is so universal that it is hardly 
necessary to condemn the foolishness of the old feather bed. 
Blankets and quilt should be as light as is consistent with 
warmth. . 

‘Gare of Breasts.—During the last months of the pregnancy, a 
woman who is having her first baby can avoid a good deal of 
trouble during nursing by a little attention to the breasts. The 
nipples, if not previously prepared, are apt to crack and give 
rise to considerable pain and even ‘‘gathering of the breasts.’’ 
The best thing to do is to bathe the nipples daily with eau de 
Cologne or dilute alcohol so as to harden them. In this way the 
suction of the child’s mouth is less likely to cause abrasions. 

Cleanliness——More than ever, during pregnancy, should a 
woman attend to her personal cleanliness, The skin gets rid of 
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a number of waste products from the system by means of per- 
spiration, and it cannot do this if the sweat-glands are blocked 
up by dirt. At least twice a week a hot bath must be taken, 
preferably in the evening, as the person is less likely then to get 
a chill, and it also helps to induce sleep. A tepid bath should be 
taken every morning, as it has a bracing effect on the general 
system. Moreover, it keeps the skin acting, and by cleansing the 
external genital organs helps to prevent the itching in that 
region which is sometimes an uncomfortable accompaniment of 
pregnancy. 


COMPLICATIONS OF PREGNANCY 


Let us now consider the various dangerous conditions which may 
arise during the course of pregnancy, and give a few hints as to 
how these may be noticed and the doctor warned of them. It 
must be remembered that these conditions are the exception and 
not the rule, and that they can be readily obviated by medical 
assistance if the doctor is warned in time. 

Fits.—Child-bearing is a natural function, and it is hardly 
necessary to point out that the overwhelming majority of cases 
have a normal development with no troublesome complications. 
By far the most dangerous condition arising out of pregnancy to 
be found in this country is that in which the expectant mother 
has fits. Sometimes there are no warning symptoms or signs, 
but, fortunately, much more frequently there are very definite 
and grave danger-signals. 

Symptoms.—The earliest indication of this condition is swell- 
ing, in the morning, of the face and eyelids, so that the patient 
cannot open her eyes, or she begins to find that her feet and 
fingers are swollen, that she cannot get her rings off or her gloves 
on. Occasionally there is bleeding from the nose. At the same 
time, if the patient takes notice, she will observe that she is 
passing considerably less urine than usual, and that it is much 
darker in color, with frequently a reddish deposit on standing. 
A little later, or even from the beginning, she will suffer from 
various nervous conditions, such as severe headache, which is 
commonly in the forehead, accompanied very often by flashes of 
light before the eyes, or seeing double. Her sight, too, may 
become dim. Occasionally there is buzzing in the ears and 
the hearing is affected instead of the sight. 
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A very valuable danger-signal is persistent and severe vomit- 
ing. This should have stopped at the end of the fourth month. 
One cannot overemphasize the importance of such symptoms as 
severe headache and vomiting, and any woman who suffers from 
these at or after the sixth month of her pregnancy should not 
delay an unnecessary hour in consulting her doctor, at the same 
time taking with her a bottle containing a sample of her urine. 
The doctor, by testing it, can tell at once whether there are con- 
ditions of danger. The seriousness of this condition can be 
understood when it is realized that it is a practice for most 
doctors to request all patients in their first pregnancy to send 
a sample of their urine regularly after the fifth month. During 
the last two months it should be examined every two weeks. In 
subsequent pregnancies there is not such a great likelihood of 
such symptoms occurring, but they cannot be neglected as a pos- 
sibility. What makes it all the more important to be on the 
lookout for them is the fact that under treatment the condition 
may practically always be cured, if discovered before the fits 
come on. 

Treatment.—Should a patient have the early symptoms and 
not be within easy reach of the doctor, she can help herself very 
greatly by confining her food entirely to milk and milk puddings 
made without eggs. This change should not be made too sud- 
denly, but better by substituting milk for two meals on the first 
day, and the other two the next. She may have to live entirely 
on milk and nothing else, and in that case should drink not 
less than ten tumblerfuls in the day. She should also take a 
purge, such as three grains of calomel at night, to be followed by 
a Seidlitz powder in the morning. The Seidlitz may be repeated 
for the next three mornings, and in any case constipation should 
be particularly guarded against. The skin should be encouraged 
to act by means of hot baths and warm bedclothes, with hot- 
water bottles. Should a fit occur, the first thing to be done is 
to prevent the person biting her tongue by inserting something 
between the teeth. A doctor must be sent for at once, and 
pending his arrival the patient should be put to bed and sur- 
rounded by hot-water bottles, which should be placed outside 
the blanket nearest the patient, as she is frequently uncon- 
scious, and may be severely burned by them unless this precau- 
tion be taken. 
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One cannot be too emphatic on this subject. The success of 
treatment, before fits come on, is so great that it should be 
insisted on that specimens of the urine should be sent at regular 
intervals to the doctor for testing, whether it is asked for or 
not, especially if the patient is being troubled with headaches. 

Although it is normal for a pregnant woman to have sickness 
from the second to the fourth months, it may be a source of 
considerable danger to her if vomiting become excessive or too 
prolonged. One source of danger is the well known fact that 
it may stop at any moment for no apparent reason, and therefore 
a woman is apt to neglect her condition even when it is at its 
very worst. Instead of being confined to the mornings, the 
vomiting may be repeated at intervals during the day, and in 
such a case is accompanied by a feeling of sickness. As it gets 
worse, the sight of food and even the smell of it may induce 
vomiting. Naturally the patient becomes thinner, and owing to 
the interference with the heart’s action she begins to suffer from 
coldness of her feet and hands. Frequently there is a complete 
cessation of the vomiting, and during this interval she very 
often suffers from a desire for some extraordinary article of food. 
The danger-signal which should be kept in mind in these cases 
is a rise of temperature in the evening, which is accompanied 
by an increase in the rate of the pulse. If a patient is not at- 
tended to she is in danger of passing on to a state of collapse, 
with severe nervous symptoms, such as delirium or even un- 
consciousness. 

Miscarriage——A miscarriage means that the contents of the 
womb are expelled before the seventh month of the pregnancy. 
After that period, if labor comes on before full time, it is known 
as ‘‘premature labor,’’ as the child is now able to live if born. 
A miscarriage may occur with very little discomfort to the 
mother at the time, but it may be the starting-point of trouble for 
the rest of her life. Too often it leaves behind it a chronic in- 
flammation of the womb which prevents her becoming pregnant 
again, and if she does so, is apt to lead to another abortion. The 
amount of bleeding at the time may be worse than at a full-time 
labor, and thereby so weaken the mother that she is very sus- 
ceptible to blood-poisoning, which in her weakened state may 
easily prove fatal or set up such inflammation in the pelvis as 
to preclude the possibility of her having more children. 
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Causes.—A few of the causes from which miscarriage is 
likely to arise are given as follows: lifting or moving heavy 
articles; too frequent intercourse; strong purgatives; operating 
a sewing-machine; tight lacing; dancing; tennis; golf; displace- 
ment of the womb; falling downstairs. It is possible to prevent 
miscarriage from any of these reasons by taking the proper and 
necessary precautions; but if the fetus in the womb be imper- 
fectly developed, or the mother is afflicted with a constitutional 
disease, or if there is displacement or abnormal condition of the 
uterus, miscarriage can hardly be averted. 

Symptoms.—The symptoms are pain or bleeding, or both. It 
is rare for pain to come on without some bleeding, but it fre- 
quently happens that there is bleeding without any pain. If 
taken in the early stages, a miscarriage can generally be pre- 
vented, hence the importance of having it treated as soon as 
there is any suspicion of danger. It usually starts with a feel- 
ing of weight in the pelvis and of down-bearing, very similar to 
what occurs in so many people at the time of the periods. It is 
worse, however, and gradually increases in severity, the pains 
coming on at regular intervals and being felt more intensely in 
the back. The bleeding at first is slight; later it becomes more 
severe and numerous clots are passed. 

Treatment.—The patient should go to bed immediately, avoid- 
ing sexual intercourse, abstaining from all stimulating food, 
eating only such articles as toast, gruel, broths, soda-erackers, 
and tea. The temperature of the room should not exceed 70° F. 
Avoid all purgatives, and if there is flooding, apply cold com- 
presses over the abdomen. 

A miscarriage cannot possibly occur unless the undeveloped 
child in the uterus has been loosened from it. It is possible, 
therefore, to prevent a miscarriage if the fetus be only so 
slightly loosened that there could be no danger to its life. The 
continual bleeding, however, indicates that sufficient of the fetus 
has been detached from the walls of the uterus to cause mis- 
earriage. Always call a physician in such cases, and preserve 
for his examination and inspection whatever may come away 
from the patient before his arrival. Never neglect to employ 
the proper measures in cases of miscarriage, even at the very 
earliest stage, as complete loss of health and years of almost un- 
endurable suffering may result if the correct aid is not given. 
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By refraining from sexual intercourse after the fifth month, 
will remove one of the common causes that contribute to mis- 
carriage; for the danger of its occurring is considerably in- 
creased after the fifth month of pregnancy. 

Delayed Periods——Occasionally, married women suffer from 
what they call ‘‘delayed periods.’’? Instead of becoming unwell 
on the proper date, they are a few days late, and the flow is 
rather more profuse than usual. This is really a very early mis- 
carriage. Itis usually the result of some congestion of the womb 
due to displacement, and a slight operation may be necessary 
to cure it. 

Bleeding.—There is another condition which has frequently 
some of the characteristics of a. miscarriage, such as bleeding 
and pain, and is often mistaken for one. It is accompanied, 
however, by a constant pain in the side, or this may be present 
without the other symptoms. Such a pain should be reported at 
once to the doctor. If this is neglected, the complication is such 
that severer symptoms will soon set in, such as violent pain and 
sometimes vomiting. The patient feels faint and wishes to lie 
quiet, with the knees drawn up to avoid the pressure of the bed- 
clothes on the stomach. She may feel feverish. As the condi- 
tion is very dangerous and can only be treated by an operation, 
it is imperative that a doctor be called in immediately. 

Consumption.—The most important disease which may com- 
plicate pregnancy, but in no way rising out of it, is consumption. 
A consumptive woman should not have children. Even if she 
should suffer no harm herself from the bearing of a child, she 
ought to know that she may hand on to her baby a tendency to 
develop the disease. Should such a woman become pregnant, 
she usually experiences an improvement in all her symptoms 
and thinks herself much better. The disease does not seem to 
make any progress until after the confinement, when the drain 
on her system may cause it to develop with amazing rapidity. 
Still more dangerous is it for the mother to nurse the child, as 
the constant drain of nursing so weakens her that the disease 
makes rapid strides. 

Heart Disease.—One of the more serious conditions complicat- 
ing pregnancy, but not due to it, is heart disease. Unless the 
doctor is told about it beforehand by the patient—if she herself 
knows—or he has attended her previously and has thus found 
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out there is something wrong with her heart, it is apt to be 
overlooked until far on in the pregnancy, or even after the labor. 
It is then an extremely dangerous condition. The commonest 
heart condition is the result of rheumatic fever, and any person 
who has suffered from this, especially if she has had two or more 
attacks, should tell her doctor about it, so that he may examine 
her and find out whether her heart is affected. Some heart con- 
ditions are so bad that a patient suffering from them is not fit 
to risk the danger of child-bearing, while in another kind of 
heart disease the danger is done away with altogether by the 
use of chloroform. A doctor alone can judge of the state of a 
patient’s heart. 

Scarlet Fever.—It is a strange fact that a woman in the early 
stages of her pregnancy seems to be more or less immune to 
scarlet fever and very rarely contracts it, but after her confine- 
ment she is very susceptible to it in a dangerous form. Some 
doctors hold that the woman really contracts the disease earlier, 
but that owing to the pregnancy it lies latent in her system until 
after the child is born, when it makes its appearance. It is more 
likely that, owing to the strain of her confinement, the loss of 
blood, and the raw surface inside the womb occasioned by the 
separation of the afterbirth, the woman is after her confinement 
especially liable to the disease, and unless disinfection of the 
house has been absolutely perfect (a matter of great difficulty), 
she contracts the fever quite freely. It may affect her in the 
typical way, the inflammation of the tonsils being a very marked 
feature. Scarlet fever also gives rise, by way of the womb, to 
one of the most dangerous varieties of ‘‘childbed’’ fever. There- 
fore, if a case of scarlet fever occurs in a house or district where 
a woman is pregnant, it is much safer for her to leave the dis- 
trict altogether and go elsewhere for her confinement. She will 
have to be particularly careful as to her clothes, ete., in the way 
of having them disinfected. This is absolutely necessary, for 
the danger to the mother is so very great that no trouble should 
be considered too much to take in order to avoid this serious 
complication. 

As an extra precaution, no one should be allowed to enter the 
lying-in room who has come from a home where there is scarlet 
fever, or in fact any contagious disease, such as smallpox, diph- 
theria, influenza, ete. 
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When the confinement takes place at home, the following articles 
should be provided and kept in a convenient place: 
Absorbent cotton, two to four pounds. 
Good quality muslin for abdominal binders, two yards. 
Package sterilized gauze, about twenty-five pounds. 
Cotton batting, four bundles. 
Old sheets, two or three. 
Old towels or diapers, one dozen. 
Narrow linen tape or bobbin for tying cord, two yards. 
Safety pins, both large and small, one dozen each. 

Pads and bandages used in the confinement are made from 
these supplies and should be sterilized. The proper and most 
convenient method of doing this is given in the following pages. 
Other supplies needed for the occasion are as follows: 

Fluidextract of ergot, one ounce. 

Bichloride of mercury tablets. 

One quart alcohol. 

One jar white vaseline. 

Powdered boric acid, four ounces. 

Castor oil, glycerine, brandy, peppermint water. 

Pound bar pure Castile soap. 

One medicine glass, one medicine dropper, one drinking 
tube. 

One douche pan. 

Three white enamel or agate basins. 

Two quart size pitchers. 

Hot water bottle. 

Bath thermometer. 

Scissors, sterilized. 

Slop jar or covered enamel bucket. 

Rubber sheeting, one and one-half yards long by thirty- 
six inches wide; or 

White table-oilcloth, same size, to protect mattress. 

One fountain syringe, two quart capacity. 

One old blanket. 

Talcum powder. 

Stiff hand brush for doctor’s use. 
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PREPARING THE DRESSINGS 


Sanitary Pads——Every experienced nurse is too well aware how 
indispensably necessary are these pads in the case of delivery, 
for they serve the very important purpose of absorbing the dis- 
charges after that event. Their dimensions should be ten inches 
in length, four inches in width and one inch in thickness, and 
they may be either of absorbent cotton or in large part of batting, 
but one side must contain a large layer of absorbent cotton. The 
sterilized gauze should be cut into pieces of such size as to fold 
around the cotton and extend two or three inches beyond it at 
each end. Five dozen of these pads will be the least that is re- 
quired, and must be pinned front and back to the abdominal 
binder, which is a mere strip of cotton cloth twelve inches in 
width and of sufficient length to allow of its being comfortably 
fastened around the abdomen. . 

Delivery Pads.—Delivery pads are indeed so essential a re- 
quisite in cases of proper confinement, that no well experienced 
nurse can possibly neglect to provide them. There should be 
two of these pads, each one yard square and four inches thick, 
and the chief part of the thickness may consist of batting, but 
the top layer must have no less than one inch of absorbent cotton. 
As a good and inexpensive substitute for batting, use cotton 
waste boiled in washing soda and dried thoroughly in the sun, 
but as it has a rather loose texture, there must be a thick layer 
of it. Sometimes, newspapers are used both as a protection for 
the mattress and as delivery pads; but when used as pads for 
delivery they must, as a very necessary precaution, be covered 
with old and sterilized sheets. 

Gauze Sponges.—F'or making gauze sponges, of which two 
dozen are the sufficient requirement, cut sterilized gauze into 
lengths of fifteen inches and the width of the gauze. Fold one 
raw edge down three inches and double the strip by placing the 
selvages together and put the raw edge of the fold outside. 
Now this must be folded into thirds both ways, and the sponge 
should be turned inside out in order that all of the raw edges 
may be on the inside. Cotton pledgets are also a necessity, and 
these are wads made of absorbent cotton about the size of a hen’s 
egg, with the ends of the cotton twisted into the roll. 
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Gauze squares are required chiefly for washing the baby’s 
eyes and should be cut into squares of four inches out of the 
gauze. 

The bobbin which is also needed is made by cutting ordinary 
cotton bobbin in six lengths, each nine inches. 


MODE OF STERILIZING 


Sterilizing being so vitally essential in confinement cases, as 
the health and indeed the very life of the mother and baby 
depend largely upon its use, its value cannot be overestimated. 
A brief direction as to the method of doing this cannot fail to 
be useful, not only to the nurse and mother, but also to the 
general reader into whose hands this book may fall. 

The best mode of sterilizing is in a wash boiler, adding a few 
drops of carbolic acid to a quarter boilerful of water. Make a 
hammock of muslin, a little longer than the length of the boiler, 
the purpose being to allow it to hang down about a third of the 
depth of the boiler. Then place the articles in this hammock, 
but be careful that the ends of the hammock are fastened to the 
handles of the boiler, and this must be done so carefully as not 
to permit the articles to fall out; or the articles can be placed 
into a bag made of cheese-cloth, whereby they can also be 
handled more conveniently. 

After the water has begun to boil, allow the articles to steam 
for fully one hour, then take them out and dry them in the sun 
by hanging them on the clothes-line, which is considered the best 
way. When this is not possible, recourse must be had to the 
oven, but every precaution must be taken to guard against their 
being burned or scorched. When thoroughly dried, they must 
be put away in some closed place, which must be absolutely 


clean. 
OUTFIT FOR THE BABY 


It is very apt to be the case, especially with a first baby, that the 
mother wastes a good deal of vital energy in the preparation of 
an elaborate layette, only to find that many of the garments are 
outgrown before they are worn. On this account it is much more 
economical, not only of materials but of the mother’s strength, 
to make only a few very simple garments at first. Later, when 
the baby is older, a wardrobe as the mother desires may be added. 
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In preparing for the new-born several principles should be kept 
in mind. The first is that the garments must be warm without 
being unduly heavy; another, that they must be loose enough 
to provide for perfect freedom of the muscles; the third is the 
desirability of perfect simplicity; and the fourth, cleanliness. 


THE BABY’S CLOTHES 


The following list includes all the garments that it is necessary 
for any young infant to have for the first few weeks of life. 
Three abdominal bands, 6 to 8 inches wide and 20 inches 
long, soft flannel strips, unhemmed. 
Three shirts, size 2, wool and cotton, or wool and silk, not 
all wool. 
Four flannel skirts, ‘‘Gertrude’’ style. 
Three nightgowns or wrappers of outing flannel, buttoned 
in front. 
Eight white slips. 
Three knit bands, with shoulder straps, part wool. 
At least four dozen diapers. 
Cloak. 
Cap. 
Carriage blanket of crocheted or knitted wool. 
Three pairs of socks, if in summer; three pairs of long white 
merino stockings, if the weather is cold. 


NURSERY EQUIPMENT 


The essential articles for the baby’s nursery are a comfortable 
bed and the things that will be needed in his toilet, as follows: 
An old soft blanket. 
four dozen safety pins of different sizes. 
Some old soft towels. 
Soft wash cloths. 
Hot-water bag, with flannel cover. 
Taleum powder. 
Castile soap. 
Olive oil. 
Two ounces of boric acid. 
A crib. A clothes basket makes a good bed. A basket or box 


that may readily be moved about is a great convenience. 
?) 
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Room.—If there be a choice of bedrooms in the house, the ex- 
pectant mother should have the biggest and airiest of them for 
her confinement. She is going to be confined to it for a matter 
of ten or fifteen days, and it is important that it should be of 
sufficient size and well ventilated. If possible, it should look to 
the south, so as to enjoy all possible sunlight. It should not be 
overcrowded with furniture, and a carpet is preferable to a 
polished floor and rugs (although the latter is really a better 
hygienic condition), because of the quietness which is essential 
for the convalescence of a mother after the ordeal of her con- 
finement. Good ventilation should be insured by means of a fire, 
but on no account should gas fires be used if their use can be 
avoided. Sufficient fresh air can be admitted by the windows 
without lowering the temperature of the room too much. The 
room should be near, but not next to the bathroom, for the con- 
venience of the nurse. If there is the slightest suspicion that the 
drains of the house are not in perfect order, they should be 
tested at once, as bad drains are a fruitful source of ‘‘childbed”’ 
fever. 

Nurse’s Room.—It is best to have the nurse’s room next the 
patient’s, when this can be done comfortably, and some means of 
communication, such as an electric bell, should connect the two. 
The nurse can have her meals there and keep the baby there dur- 
ing the night, only taking it in to the mother at the proper times 
for nursing. By this means the mother has proper rest during 
the night, and the chiid is invariably properly trained before 
the nurse leaves. On i2¢ other hand, a patient may prefer to 
have the nurse’s bed in the room, and dislike to feel that the 
baby is away from her. In such a case, it is well to provide a 
room for the nurse to dress in, keep her clothes, ete. 

Bed.—The size of the bed is really a matter for the patient to 
decide for herself, but it is undoubtedly more convenient for 
nursing if it be a single bed. However, most women prefer a 
double bed, as it allows them to move about more, and is there- 
fore rather a comfort. It is best made of brass, and the mattress 
should be a hard one on top of a spring one, Nothing more 
awkward than a soft mattress at a confinement can be imagined. 
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Bed-pan.—As the mother is to be in bed for some time after 
her labor, it is essential that she should have a comfortable bed- 
pan. By far the most convenient pattern is the slipper shape, 
and additional comfort may be obtained by tbe use of flannel 
covers, which can be removed and washed when necessary. 

Preparing the Bed.—As soon as the confinement has started, 
the nurse should prepare the bed with a view to cleanliness and 
dryness. It is best to have two sheets of waterproof material, 
one of which extends practically the whole length and breadth 
of the bed, and is placed next the mattress. Between this and 
the under sheet there should be an old blanket, otherwise the 
patient is apt to feel the chill through the sheet. On the top of 
the under sheet place a small piece of waterproof material, three 
feet broad, and long enough to go right across the bed and be 
tucked in on the other side. Over this one put another sheet, 
folded so as to cover the waterproof. This is known as the 
draw-sheet. Between the draw-sheet and the patient there is 
frequently placed a sheet of absorbent cotton inclosed in gauze; 
this is about a yard square and about two inches thick, and 
is pinned to the draw-sheet so that about six inches of it hang 
over the right side of the bed. It is of the greatest value in 
absorbing discharges at the time of the confinement, and being 
cheap, several should be prepared and used during the course 
of the labor. The bedclothes should be as light as is consistent 
with warmth, and toward the end of the labor should be folded 
over out of the way toward the unoccupied side of the bed. The 
carpet should be covered to the right of the bed and slightly 
underneath it by a bath mat or any other protection. A small 
foot-bath should be kept handy as a receptacle for discharges 
and soiled dressings, etc. After the voufinement is over, the 
absorbent cotton square is burned, and the draw-sheet and upper 
rubber sheet are easily removed, without disturbing the mother 
to any great extent. She has thus a comfortable, dry bed to lie 
on without the fatigue of having it made. 

Dress.—When the confinement begins the woman should put 
on a flannel night-dress, and it is advisable to wear under this 
an old flannel petticoat which has been recently washed and is 
not going to be used again. When the labor is at the second ~ 
stage, the night-dress should be rolled up and pinned in position 
a little above the level of the waist. . In this way the night-dress 
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may remain unsoiled, and after everything has passed the petti- 
coat can be removed and there is no necessity to change the 
night-dress. 

As the patient is so lightly clad, it is imperative for her bodily 
warmth that there should be a: good fire burning in her room, 
and it is also useful for having a plentiful supply of hot water. 
The first thing a good nurse sees to is that there is a sufficiency of 
boiling hot water and boiled water which has been allowed to 
cool. This is absolutely necessary, without exception, at every 
confinement, as a precaution, owing to its enormous value in the 
treatment of bleeding after the delivery of the afterbirth. 
Almost anything else can be done without, but one never knows 
when the necessity for hot water may arise, and it is wanted in 
a great hurry if needed at all. 

As arule, the nurse will see to the presence of certain antisep- 
tics, but in case of accidents, it is as well for the patient to have 
some in the house. Probably the most generally useful antiseptic 
she can purchase is lysol. It is not only powerful and very con- 
centrated, but it is also soapy and acts as an excellent lubricant. 

The nurse should see that there is hot water for the doctor 
to wash his hands, and most doctors like to have a new nail- 
brush for the purpose. 


LABOR 


During the last two weeks of pregnancy there are occasional 
signs that labor is near at hand. During this time the womb 
sinks down lower in the stomach, especially in a woman with her 
first baby. The result of this is that the patient experiences 
much greater ease in breathing, and frequently her digestion 
improves considerably, and there is not the same tendency to 
palpitation. The drawbacks, however, are that there is greater 
difficulty in walking, and any tendency to varicose veins is 
exaggerated. At the same time constipation is more marked, 
and there is frequently a considerable amount of trouble with 
the bladder in the way of frequency of passing urine, or in- 
ability to retain it at all. During the last week there is usually 
a considerable watery white discharge. Just before the labor 
begins this is frequently tinged with blood, and is known as 
the ‘‘shows’’; after its appearance labor usually sets in within 


twenty-four hours, 
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The first sign of labor is the occurrence of ‘‘pains.’? These 
pains are due to the contraction of the womb in the process of 
expulsion of the child. It is most important to distinguish be- 
tween these true pains and those known as false pains. The 
latter are not due to the womb at all, but are usually caused 
by griping, the result of either dyspepsia or constipation. They 
can be distinguished from each other fairly easily by a woman 
who has already had children, but the mistake may easily be 
made by a woman before her first confinement, with the result 
that the doctor is sent for when there is no necessity. False 
pains come on about a month before full time; they are irregular 
in time and are confined to the abdomen, never affecting the 
back, and there is usually a history of constipation associated 
with them. If the hand be placed on the stomach over the womb 
while one of those pains is going on, the womb remains soft, 
whereas in a true pain the womb becomes hard and tense. False 
pains are easily and speedily cured by an aperient or an enema. 
True pains are regular, and are felt at first in the abdomen, but 
soon pass round to the back and loins. At first they are short 
and slight, and there are wide intervals between each pain. They 
last about half a minute and occur about every quarter of an 
hour; gradually they increase in severity, become longer in dura- 
tion, and are separated by shorter intervals. 

When labor is fairly well on there is just about five minutes 
between each pain, and they are now down-bearing in character. 
The intermittent nature of the pains is most important for the 
mother, as it allows the child’s head to become accommodated 
to the mother’s pelvis, prevents exhaustion of the mother, and 
allows of a certain amount of softening of the parts, which do 
not become swollen and torn, as they would if the pains were 
constant. The pains continue until the womb has emptied itself 
of the child, and the structure known as the ‘‘afterbirth,’’ with 
its attached membranes. 

Not infrequently there is a certain amount of blood-stained 
discharge with the pains, but this symptom need give rise to 
no alarm unless the bleeding is really severe, when the doctor 
should be communicated with at once. 

Labor is divided into three stages, and usually lasts, in all, 
anywhere up to twenty-four hours in a first confinement, and 
twelve to fifteen in subsequent labors. 
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First Period.—The first period lasts from eighteen to twenty 
hours and is the stage of dilatation of the neck of the womb, and 
its end is usually marked by bursting of the membrane and the 
discharge of a certain amount of water. 

Symptoms.—The woman feels as though she is being drawn 
together in the inside. There is profuse perspiration, low pulse, 
great thirst, exhaustion, and trembling. The mouth of the womb 
expands more and more until it disappears and the cavity of 
the vagina and womb forms one uniform passage. 

Second Period.—The second period is the stage of expulsion 
of the child and ends with its birth. It lasts from one to three 
and a half hours. There is then usually a rest, varying from five 
minutes to quarter of an hour, when the pains return, but with 
considerably less severity. 

Third Period.—The third period is the expulsion of the after- 
birth, which generally takes from ten to fifteen minutes. 

When the ‘‘shows’’ appear, the woman would be well advised 
to take a full dose of some opening medicine, preferably castor- 
oil; or the bowels must be emptied by means of an enema. 
It is essential for the cleanliness of the patient, and if not given, 
the full bowel is a potent cause in delaying the labor. During 
this first stage, the woman is better up and moving about than 
lying in bed. She should not attempt to help herself at this time 
by ‘‘bearing down,’’ as it only exhausts her and serves no useful 
purpose. She may take any fluid nourishment in the way of 
milk or soup, but should take nothing solid, as she will probably 
be getting chloroform later on, and will take it much better on an 
empty stomach. The doctor should be sent for as soon as labor 
has properly started, if it be during the day, though there is no 
necessity in a first confinement to disturb him at once should. 
the labor start in the early hours of the morning. On arrival, he 
will ask about the pains and will examine the patient to ascer- 
tain how far on the labor is and whether everything is normal. 

The patient can help the doctor in this examination to a great 
extent by avoiding straining, and leaving herself as relaxed 
as possible. It is not, as a rule, at all painful, though rather 
uncomfortable. Afterward she should ask him how she is pro- 
gressing, but there is no use inquiring how long the labor will 
last, as he cannot possibly forecast it with any degree of accuracy 
at this early stage. After the ‘‘waters’’ have come away and the 
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second stage has started, the patient goes to bed and remains 
there. She can now help herself by ‘‘bearing down’’ during 
the pains, and is assisted in doing this by pulling on a towel 
tied to the head of the bed. The pain during this stage is at its 
worst and is felt mainly in the back. It can be relieved to a 
certain extent by the nurse pressing over the seat of the pain 
with her hand. When the afterbirth comes away, there is 
always a certain amount of bleeding, which is rarely excessive 
in amount, though when it is, it is one of the most dangerous 
complications of labor. 

Nowadays, by means of chloroform in the late stages and the 
use of a certain drug, ‘‘scopolamine,’’ which the doctors may 
inject under the skin in suitable cases in the early stage, the 
pains of labor can be mitigated to a great extent, and a confine- 
ment is robbed of half its terrors. As a result of the lessening 
in pain, women now make a much quicker convalescence than 
formerly, as there is not the same amount of nervous exhaustion. 


TWILIGHT SLEEP 


Twilight Sleep has not proved as successful as anticipated. This 
treatment of childbirth consisted of injections of drugs into 
the arm of the expectant mother. It was thought that these 
drugs would relieve the woman of her pain, but on account of 
the variations in the ages of mothers, no definite dose could be 
set, and the result was that in the majority of cases, the small 
dose given was ineffective. It also proved to be a failure because 
it endangered the life of the baby. In many cases the child was 
born in a coma and could not be revived. 


THE BIRTH 


In the absence of the physician, the following rules must be 
strictly carried out: 

The Presentation—An examination should be made with the 
finger (first greasing the finger with vaseline) to ascertain which 
part of the infant comes to the mouth of the womb. If it is a 
normal labor, the child’s head will be at the mouth of the womb. 

Natural Presentation—The natural presentation of the infant 
is the head, when delivery may be expected without much 
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trouble; however, should there be any difficulty in the body be- 
ing passed, insert the finger and gently force the shoulder. 

Feet or Breech Presentation—When the feet or breech pre- 
sent themselves first, there is a possibility of the navel-string 
being pressed against the pelvis by the infant’s head, causing 
death before delivery. In order to avoid this, just as soon as the 
breech and feet have passed, the delivery must be carefully 
hastened, and when the shoulders are delivered, the passage of 
the head may be hastened by gently pulling down the arms. 

Position of Cord.—Special care must be taken to observe if the 
cord is around the neck when the child is born, and if so, it must 
be either loosened or removed, as a fatal result is likely to occur. 
It is scarcely necessary here to suggest to the nurse not to fail 
to observe the usual practice, so very familiar to all competent 
and well experienced nurses, of putting the finger in the mouth of 
the baby, in order that anything tending to impede its breathing 
may be removed. Do not forget to remove the infant’s head 
from the discharges after having laid it on its right side. 

The Navel Cord.—Do not cut the navel cord until the infant 
cries or breathes, as the observance of this rule is of vital im- 
portance to the welfare of the babe. As serious consequences 
have frequently resulted from improperly tying the cord or 
navel-string, the following directions are given, so that errors 
may be avoided in so vital a matter: 

In tying the cord, great care must be observed that the string 
used for the purpose be sterilized. First find out and make sure 
that a loop of the infant’s intestines does not pull out into the 
cord, and with this assurance, proceed to tie the cord in two 
places. It should first be tied about two inches from the infant’s 
navel, and again, about three and a half inches from the navel. 
Then cut the cord in the center of the two ligatures, but under 
no circumstances either tie or cut the cord until it ceases to pul- 
sate, which should be soon after the child breathes. It is advis- 
able to use very strong thread, wrapped tightly several times 
around the cord and tied ina hard knot. There is, therefore, no 
reasonable cause for a mistake in this very important matter. 

Care of the New-born Babe.—The very greatest care must be 
exercised to prevent any blood from entering the lungs of the 
child while efforts are being made to bring about its breathing. 
In order to induce breathing, cold or warm water may be 
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sprinkled on the child’s chest and face, hanging it frequently 
head downward, and roll it in a woolen blanket or shawl as soon 
as it has cried or breathed with some force. Then lay the child 
on its right side, in a proper and secure place, until the mother 
has received the necessary attention. Do not cover the child’s 
head, as there is danger of suffocation. 

Afterbirth (Placenta).—If, after a reasonable time, the after- 
birth is not expelled, a light pressure or a gentle kneading with 
both hands on the abdomen over the womb will be of great assist- 
~ ance in the passing of the same. When this has been accom- 
plished, a long, broad bandage should be placed around the 
abdomen to prevent a hemorrhage, and should be worn three or 
four weeks. 

Rest.—The mother should not be allowed to exert herself more 
than is necessary, and after a short rest a cup of. beef tea or 
broth should be given. 

Bathing the Infant—It is customary to give a thoroughly 
cleansing bath to all new-born infants directly after birth, if 
they be strong, healthy, and normally developed. If the infant 
be covered with a white, cheesy substance, give it a thorough 
greasing, preferably with pure olive oil or pure vaseline, and 
after the greasing bathe the baby with soap and water, by lay- 
ing it upon a blanket or large soft towel across the lap. It is 
proper that the person who bathes the infant should wear a rub- 
ber apron. Have at hand a large basin of warm water with a 
bar of Castile soap. The infant may be bathed with either a 
suitable bath-sponge or a soft wash-cloth. Then wrap the baby 
in the towel and merely rub the outside of the towel to dry the 
skin. She must be careful to dry thoroughly the creases within 
the folds of the skin. Now dust the whole body with baby pow- 
der, powdered starch, or lycopodium. 

As a necessary precaution, it is sometimes advisable to defer 
bathing the infant if it be weak or its breathing be feeble, and 
merely grease it, but do not use soap and water until its strength 
has materially increased. 

Care of the Eyes.—Too much care cannot be given to the eyes 
of the new-born babe, as neglect to give them the proper atten- 
tion as regards keeping them clean is likely to result in sore eyes. 
In order to avert this undesirable and troublesome condition, 
cleanse the eyes by dropping into them sterilized boiled water, 


THE BIRTH 219 


using for this purpose a new medicine-dropper. If the eyes at 
birth have the appearance of being inflamed, the following eye- 
wash will be found very efficacious: 


PURE AOTAOIC ACLU ik ics eh Satay a waka. one teaspoonful 
Distilled water .......... sy Shears Mees five ounces 
Preparation: Add the powder to hot water; let stand, 
and when cool, pour off clear liquid. 


Care of the Navel.—The proper attention that must be given 
to the navel constitutes one of the important duties and serious 
responsibilities of the trained nurse. Very great harm can be 
done to the infant by neglecting to exercise the proper precau- 
tion in dealing with its dressings; therefore, the safest and best 
dressings for the navel are those that are properly sterilized. 
One of the best kind is borated cotton or sterilized gauze, and 
it must be handled with clean hands. 

The dressing of the cord is no less an important matter and 
therefore requires equally careful attention. Before dressing 
the cord, it should be washed thoroughly clean with sterilized 
or boiled water; afterward dusted with an antiseptic dusting 
powder, of which the following is of special value: 


HRM RLIGVIUC ACI Ete set tic ra okie eae one part 
RowOeredutarciive... ces. as ese Oe sixteen parts 


Applying the Dressing.—Apply the cloth or gauze by cutting 
a hole in the center of a piece about four inches square and pass 
the cord through and lay it upward. Then, with an addition of 
dusting powder, fold in the edges of the dressing, and after this, 
apply the bandage. Generally the cord drops off between the 
fifth and tenth day, but this should not be hastened. Do not lose 
any time in summoning the doctor if there be any stain on the 
dressing or any pus about the navel, as it is an indication that 
infected germs have gained entrance since birth. If prompt 
attention is not given to this condition, the child is liable to die 
from blood-poisoning. If the physician cannot be Bbtaed im- 
mediately, apply a weak antiseptic dressing. 

The Bandage—The applying of the bandage is of special 
value because of the importance of its use. Its uses are, first, to 
keep the dressings on the cord clean and in proper position, and 
next, to afford adequate support to the abdomen and protection 
to the intestines. The material of which the bandage should be 
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made is also a matter worthy of careful attention. It should be 
made of a strip of flannel eighteen inches long and six inches 
wide, and should be worn for four or five months, when it can 
be replaced by-a knitted band, to be worn for about twenty 
months. It must not be drawn too tightly around the abdomen, 
as it may thereby hamper the breathing of the infant. 

Preparing the Breasts.—When the nipple on account of being 
so depressed is not sufficiently elevated to enable the infant to 
take it into its mouth, the difficulty may be overcome in the fol- 
lowing manner: 

Fill an ordinary bottle with hot water; then empty the bottle 
and apply it just over the depressed nipple, and this will cause 
the nipple to become elevated soon after the bottle has cooled; 
then remove the bottle and allow the infant to apply its mouth 
to the breast, which it will readily grasp. However, if the baby 
should hesitate to take the breast, excite its desire by the appli- 
cation to the nipple of a small portion of sugar and water or a 
little sugared milk, which practice is commonly known to all 
experienced nurses. 

Never allow a cracked or sore nipple to touch the infant’s 
mouth, as the contact is likely to result in infection, which has 
in many instances given rise to abscess of the breast. 


CONVALESCENCE 


As soon as the afterbirth has come away, that period of con- 
valescence from the confinement begins which is known scientifi- 
cally as the ‘‘puerperium.’’ It is the period of repair from the 
effects of childbirth, and a return as near as possible to the con- 
dition existing before pregnancy. The whole process takes a 
considerable time, generally about six weeks. 

The day after confinement the womb is bigger than it was im- 
mediately after the delivery, as by this time there is no danger 
of bleeding, so that it can relax quite safely. It is then a little 
above the level of the navel. Steadily, each day, it should de- 
crease in size, until about the twelfth day it should have re- 
turned to the pelvis and is not to be felt in the abdomen at all. 
It is at the very least six weeks before it has returned to its 
proper size. How this is brought about is not yet known, but 
there is presumably some change in the muscle wall of the womb 
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which enables it to be absorbed to a certain extent by the blood 
stream and so be carried away. 

Very commonly, immediately after the confinement is over, 
the patient begins to shiver and complains of cold and chill. 
This is of no great significance, as it seems to be reactionary in 
nature, and if a warm drink is given, an extra blanket put over 
the patient, and a hot bottle placed in the bed, it passes off in 
a minute or two. 

Immediately after the labor the temperature may be one or 
two degrees above normal, but in the course of a few hours it 
sinks to subnormal and then gradually comes back to its normal 
pitch. For the first few days it may vary between 98° and 100° 
F., but after the third day it should not be above 99° F. The 
unstable state of the mother allows very slight disturbances to 
cause transient rises, however, and mere excitement may cause 
the temperature to run up in an extraordinary way. It is usual 
to see a rise, which may be slight or great, on the third day, 
when the milk makes its appearance in the breast. High tem- 
perature from such cause does not affect the convalescence of the 
mother in any way, but it is an entirely different matter when 
it keeps up for twenty-four hours at a stretch, or rises regularly 
day after day in the afternoon or early evening. This is a dis- 
tinct sign that something is wrong, usually in the way of child- 
bed fever, which we will refer to later. 

The pulse is usually faster than normal after the confinement, 
but should be below 100 unless the patient has had a fairly 
severe hemorrhage, in which case it may be very fast. It is 
always well to know the rate of the pulse under normal condi- 
tions, as some women have a pulse of 100 always, so that the 
nurse or the doctor may be quite misled by it unless they are 
aware of this peculiarity. About six hours after labor it should 
assume its normal beat for the individual, usually 70 to 80, and 
should remain so during the rest of the convalescence. It is not 
subject to the same variations as the temperature, and is a far 
more reliable guide to the state of the woman’s health. 

For the first two or three days the mother has not much ap- 
petite, asarule. She is usually thirsty at first, and can be given 
a drink of hot milk or tea very soon after the confinement is 
over. The diet for the first two days is mainly fluid, both be- 
cause of the help to the milk and because the digestion at this 
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time is not at its best. On the evening of the second day, or even 
sooner, a dose of opening medicine should be given, preferably, 
eastor-oil taken as prescribed elsewhere with lemon or orange 
juice, which is not quite so acid as the lemon. The dose often 
was delayed, as it was thought to check the milk supply if given 
before the latter was established, but it does not seem to have 
any effect in this way, and is more beneficial given not later than 
forty-eight hours after the delivery. Thereafter the bowels 
must be kept acting regularly, if necessary by the use of aperi- 
ents or enemata. 

Usually there is an increase in the amount of urine passed 
for the first two or three days, but after that it comes back to the 
ordinary quantity. Troubles with the bladder will be referred 
to later on in this section. 

The discharge from the womb after the delivery, which per- 
sists for some three weeks, and is known as the ‘‘lochia,’’ is as- 
sociated with the discharge of the thickened lining of the womb 
which is present all through pregnancy and does not come away 
entirely with the afterbirth and membranes. For the first day 
the lochia consists mainly of blood, usually fluid, but often in 
small clots as well. It then gets somewhat thinner and darker, 
but is still mainly blood. By the end of the seventh day all the 
blood should have disappeared, and the discharge is then yellow- 
ish, and gradually diminishes in amount till it disappears at the 
end of the third week. It has a somewhat heavy and sickly 
odor, but should never be foul-smelling unless some change is 
taking place in it which is abnormal. If it is too profuse or is 
suddenly suppressed it means that there is something wrong, 
and the cause thereof must be looked for. It is best received on 
sanitary towels or pads of absorbent cotton, which can be burned 
immediately after removal, but if the nurse is at all suspicious 
of anything wrong the last one should be kept until the next is 
changed, so that the doctor may see the latest for himself when 
he comes and judge as to the condition of the discharge. 

After the discovery of antiseptics there was a great diminu- 
tion in the amount of fever in our‘maternity hospitals, where 
epidemics of it used to rage. To prevent this it was customary 
for some time to douche all women, whether the temperature 
was above the normal or not, with some antiseptic, such as cor- 
rosive sublimate or carbolic. This has been found to be of no 
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use in the ordinary normal case, in fact, is even a disadvantage, 
SO now it is never carried out unless there is some indication of 
the need for it. The way to prevent infection is by cleanliness 
and the use of antiseptics during the confinement. In douching, 
a patient may easily become infected with the nozzle, and harm 
done instead of good, unless proper precautions are taken. 

During the first few days the private parts should be fre- 
quently swabbed with some antiseptic such as corrosive sub- 
limate, especially after the bowels move or urine is passed. 
Later corrosive sublimate may be too strong and act as an ir- 
ritant, so boracic, which is much milder, can be substituted for it. 

As a general rule a woman sleeps very well after her confine- 
ment, as is only to be expected when one considers the prolonged 
period of pain she has passed through. If she sleeps badly it is 
a symptom of considerable importance to let the doctor know 
about, as it is quite frequently the first sign of various disorders, 
though sometimes mere excitement may prevent sleep for a few 
hours. A patient should be kept very quiet for at least a day 
or two, only her husband or very near relatives being allowed 
to visit her; but there should not be any darkening of the room 
in accordance with some old superstition about a strain on the 
eyes. 

The next question to be considered in a normal convalescence 
is, When is the patient to sit up in bed, and, later, be allowed 
out of it for a little? This matter has been brought into prom- 
inence in the past two or three years by various doctors. For- 
merly every doctor, without exception, kept his patients in bed 
for at least ten days, and in many cases three weeks, only allow- 
ing them to sit up in bed a day or two before they got up. 

The ‘‘new school’’ allow their patients to sit up in bed 
on the second day, and to leave bed for half an hour or so on 
the third or fourth. The time they are allowed up is increased 
by an hour a day till they are up all the time; but a rest of 
two hours is insisted on every day after the midday meal. 
This treatment prevents the woman’s losing her muscular 
strength, which an enforced rest of three weeks invariably leads 
to. Therefore these women are much fitter and make a far 
quicker recovery than they otherwise would. Secondly, it helps 
the drainage of the womb, and lets the lochia get away more 
freely. Again, should any clot be present, it is discharged when 
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the woman gets up, instead of lying in the womb for a much 
longer time and so acting as a suitable medium for the growth 
of germs and predisposing to childbed fever. Also, it helps the 
circulation greatly, and in this way there is less liability in the 
woman who gets up early to complications such as ‘‘white-leg.’’ 
Tt is also said to aid the return of the womb to its normal size. 

It is claimed that by the exercise of the abdominal muscles 
constipation is much less frequent, and finally, it is absolutely 
denied that it is a factor in producing displacements of the 
womb either backward or downward, and statistics go to show 
that certainly there is no larger percentage of displacements in 
the cases which get up early than in those which are kept in bed 
for the longer period. The public have always been told that 
getting up early was the cause of displacements, of a return of 
bleeding, of the womb not coming back to its proper size, and 
it has even been blamed, by the public, for the occurrence of 
‘‘white-leg.’? In fact, if a woman who got up before the tenth 
day had anything wrong with her, it was always attributed to 
the doctor allowing her to get up too soon. 

The patients who are allowed up early are warned against two 
things: they must not attempt to do very much, and particu- 
larly must they avoid, for some six weeks or so, the lifting of 
any heavy weights or the straining up for anything which is 
beyond reach. 

The disadvantage of the system is that it is only applicable 
in hospitals, and among such people as can afford a monthly 
nurse. A working-woman is no sooner up than she begins to 
work, whatever one may say to her—and in this lies the danger. 
Besides, many look forward to the rest in bed and feel aggrieved 
at having the reward of their labor denied them. 

It is customary for physicians to allow patients to get up on 
the fifth or sixth day, both in hospital and private practice, and 
there is certainly no comparison as regards strength and physi- 
cal well-being between them and those who are kept in bed for 
the longer period. Women who have experienced both methods ~ 
are all strongly in favor of the new way, and the difficulty now 
is to prevent them doing too much. One point which appeals 
strongly to all women is the fact that they usually regain their 
former figure more rapidly and perfectly in this way than under 
the old régime. For the past few years physicians have allowed 
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patients to get up on the third day, unless there was some definite 
reason, such as severe hemorrhage or heart disease, ete., which 
necessitated their staying in bed. It is only reasonable and logi- 
cal, with the reservations mentioned, to pursue this course. If 
the mother would rather lie in bed, it would not be advisable to 
unduly persuade her to get up, but after the facts have been 
clearly explained to her, she should be allowed to act for her- 
self in this matter. 


COMPLICATIONS DURING CONVALESCENCE 


There are various complications which occur during con- 
valescence which must be shortly discussed. While none of 
them are common, they are all very important, and are mentioned 
here that patients may know and not neglect the symptoms. 


CHILDBED FEVER 


The chief one is childbed or puerperal fever. Formerly it was 
a perfect scourge wherever many puerperal women were gath- 
ered together, as in hospitals, since it spread from one to an- 
other like wild-fire. Now there is nothing like that, but still it 
is the cause of half the deaths which occur from pregnancy and 
labor, and this death-rate, taking the country as a whole, has not 
been reduced during the last thirty years. 

It must be remembered that bad surroundings, bad drainage, 
and general uncleanliness are active factors in its production. 
In some cases, the germs which may give rise to it are actually 
present in the genital passages before labor starts. I have seen 
puerperal fever in more than one case where the child was born 
before either doctor or nurse arrived and the mother had not 
been interfered with in any way. 

It is caused by the germs which give rise to blood-poisoning 
elsewhere, with, in addition, as referred to before, scarlet fever, 
diphtheria, typhoid, pneumonia, and the organism which is al- 
ways present in the bowel. It is much more common where the 
woman has had a severe hemorrhage or has a piece of the after- 
birth or a clot retained in the womb. 

It frequently appears on the third day, but may occur later. 
It affects the woman very powerfully, often starting with a 
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shiver, and causes a rise in the temperature and pulse rate. 
Headache, loss of sleep, and lack of appetite are prominent 
symptoms. Pain may or may not be present. If seen in time, 
the doctor can usually combat the disease successfully, especially 
now with the aid of antiseptics; but it is a fruitful source of in- 
validism later on, and means a marked delay in the convalescence 
of the mother. 


WHITE-LEG 


Another distressing complication of this time is ‘‘white-leg,’’ 
which is due to an inflammation of the veins of the leg, frequently 
by a spread from the veins of the womb. It comes on, as a rule, 
late in the convalescent period, but the onset may be at any time 
from the fifth to the twenty-first day. It makes its appearance 
with a rise of temperature and pulse, accompanied by a sharp 
pain in the calf or thigh, and the patient feels generally out of 
sorts. The leg begins to swell, and as it swells the pain gets less. 
It becomes tense, white, and glazed, and feels very heavy and 
dead to the patient. There are often red lines along the course 
of the affected vein. The left leg is more often affected, but both 
are subject to it. 

This is a troublesome condition, both because it has its dangers 
and because it has such a slow course. It may last any time up 
to two months or longer, and even then, though the leg may be 
back to its proper size while the patient is in bed, it usually swells 
again when she gets up. Until the doctor comes, the leg should 
be raised on a pillow and kept quite motionless. The bedclothes 
should be raised to avoid any pressure, and the limb may be sur- 
rounded by hot boracic poultices on which some laudanum has 
been sprinkled to deaden the pain. Some absorbent cotton band- 
aged loosely on the top completes all that can be done meantime. 


FLOODING AFTER DELIVERY 


This is a much more common condition and one of the most 
serious accidents which can occur in connection with labor, 
‘‘flooding’’ after the child is born being not infrequently fatal. 
Nevertheless it is an accident which can to a very large extent be 
_ prevented. 
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Causes.—The chief cause is inertia of the womb after the child 
is born, so that, instead of contracting firmly, it remains more or 
less distended and blood simply pours from it. The conditions 
which may lead to inertia of the womb at this stage are: exhaus- 
tion after a prolonged labor; over-distention of the womb previ- 
ously, as from twins, etc.; too hurried emptying of the womb with 
forceps, or in ‘‘precipitate’’ labors, where the whole act is over 
in a few minutes, as, for instance, sometimes when a woman goes 
to stool and strains and the child is suddenly born; general weak- 
ness or debility, especially from too frequent child-bearing. 

A certain amount of hemorrhage occurs, of course, with every 
labor, but this is not to be confused with serious flooding, in 
which blood simply pours from the patient and, if not checked, 
is rapidly fatal. The loss of blood may commence immediately 
after the birth of the child, or it may not begin for some little 
time afterward, and it may come on with a sudden gush or 
gradually. 

Prevention.—By simple, proper management of every labor, 
treating each case, no matter how simple and straightforward 
it seems, as if it were to be one in which after-flooding were going 
to occur, this condition can be, in most cases, entirely prevented. 
From the minute the child is born, and for not less than half an 
hour afterward, some one’s hand should be over the womb, grasp- 
ing it in the palm through the lax abdominal wall. The womb 
will be felt every now and again to contract, and at these periods 
the firmness of the grasp should increase. Between contractions 
the grasp may be relaxed somewhat, but not sufficiently to allow 
the womb to relax itself. If the contractions are not felt, occa- 
sional firm grasps with the hand will generally succeed in start- 
ing them off. The hold on the womb should not be given up 
until the womb feels hard. As a general rule, this will occur 
within half an hour of the birth of the child. The hand may be 
then removed and the firm binder applied. If the womb is felt 
firmly contracted, it is certain that the afterbirth is out of it, 
even though it may not have been completely expelled from the 
body, although it usually is so. Sometimes it remains lying in 
the vagina, in which case it may quite safely be pulled out by 
the umbilical cord; but traction on the cord should never be 
employed until the womb is firmly contracted, as there is the 
risk not only of hemorrhage, but also of bringing down the top 
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of the womb, turning it inside out. It is also a good practice to 
give a dose of ergot of rye (one or two teaspoonfuls of the liquid 
extract) in all cases after the afterbirth has been expelled, to in- 
sure persistent contraction of the womb and to lessen the chance 
of blood-clots being retained in it. 

Treatment.—If flooding actually occurs, it is such a terrifying 
sight that those in attendance are very apt to lose their heads 
in the excitement and either do nothing or do the wrong thing. 
There are various measures which may be employed, all of which 
have for their object either to set up contractions in the womb or 
to cause clotting in its vessels. For anyone not actually possessed 
of a midwifery training, probably the best thing to do is to grasp 
the womb through the abdominal wall, either with one or with 
both hands, and endeavor, by firmly grasping and kneading it, 
to make it contract. If this does not succeed in stopping the 
hemorrhage soon, then it will be wise to stop bleeding by com- 
pression of the abdominal aorta. This vessel, which conveys 
the blood to all the lower parts of the body, can generally be felt 
quite easily pulsating just below and to the left of the navel, 
and by firm pressure with the palm of the hand or with four 
fingers against the spine, the bleeding can be stopped. This, of 
course, does not get at the site of the hemorrhage and it is liable 
to start again when the compression is taken off, but it gains 
time and may be kept up, if necessary, for an hour or so, until 
help is obtained. If much blood has been lost, the patient will 
be very anemic and weak for a long time and will need careful 
nursing, dieting, rest, and medicines; but it is not necessary to 
go into the details of that here. 

There are occasionally other causes of hemorrhage after de- 
livery, but they are not of sufficient frequency of occurrence nor 
of such urgency as to demand special description, so that we 
shall now pass on to the complications which may come on dur- 
ing the puerperium, or period which elapses after the birth un- 
til the mother is restored to her ordinary health. 


LACERATIONS OF THE PERINEUM 


Causes.—Lacerations of the perineum are caused by tears that 


are made on the wall in front of and behind the vagina during 
delivery. : 


LACERATIONS OF THE PERINEUM—GATHERED BREAST 229 


Symptoms.—If the front wall of the vagina is torn, there is 
usually much disturbance in supporting the bladder as well as 
annoyance in urinating, and the bladder is likely to become in- 
flamed through lack of ability to empty itself completely at each 
effort. When, however, the wall behind the vagina is lacerated, 
the tear usually extends through one of the two muscles which 
constitute the two props of the uterus from below, as it holds up 
the floor of the pelvis and thus supports the uterus. 

Treatment.—The following is the course of treatment that 
should be pursued: Examine the parts well and fully after 
delivery, to see if any laceration took place, and if there be any 
laceration it should be sewed up. Patients should never hesi- 
tate or object to submit to having lacerations sewed, as the 
sewing will obviate much subsequent suffering which is sure 
to follow an omission of this essential measure; for the lacera- 
tions generally heal and the parts are invariably restored to 
their original condition, if sewed immediately after the birth 
of the child. If the sewing is not done immediately, the patient 
will suffer from falling of the womb, falling of the bladder, 
obstinate constipation, forward and backward displacements of 
the womb, and the muscles and tissues will not heal at the same 
time. If there be complete laceration, the control of the bowels 
will be lost and movements will take place and the patient not be 
conscious of it. It will be practically of no avail to undertake 
to sew the lacerations within less than three months after deliv- 
ery, if this precaution was not taken immediately after the 
child was born. 

When the laceration is incomplete, it extends near or down to, 
but not through, the bowels as the complete laceration does; but 
we again repeat, in both kinds of lacerations the sewing must be 
done immediately after delivery. 


GATHERED BREAST 


A fairly common occurrence during this period is what is 
popularly known as a ‘‘gathered breast.’’? Much may be done to 
avoid it by the precautions suggested in the previous pages. It 
is caused by germs which obtain entrance through cracks in, or 
down the ducts of, the nipples. It begins by severe pains in the 
breast, with arise in temperature and pulse, and frequently head- 
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ache. Inthe breast a small, hard, tender lump can be felt. If it 
goes on to an abscess the skin over it turns red, and eventually 
the gathering bursts. Before this occurs a large part of the 
breast has become affected and is destroyed by the abscess. If 
seen early an abscess can often be avoided, or at least limited in 
extent. Nursing is stopped, and the milk drawn off by a breast- 
pump. A purge is given and hot boracic fomentations applied. 


BLADDER TROUBLE 


There is frequently trouble with the bladder after the confine- 
ment. It may be either that the woman cannot pass urine, or it 
comes away from her involuntarily. In the former case this 
is frequently due to a nervous cause, from tears or bruises 
which have occurred during labor. Every means.should be 
employed to get the woman to pass urine for herself, even to 
letting her sit up, but if all fail it must be drawn off by the doctor. 


AFTER CONDITION OF THE WOMB 


The last complication we shall refer to is where the womb does 
not come back to its proper size, but remains permanently large. 
Of the complications during convalescence it is a common con- 
dition, and seems to follow cases where the womb has been 
over-distended, as in twins. Non-nursing women suffer more 
frequently from it than those who nurse their children. The 
presence of inflammation also causes it. Whatever may be the 
cause, the condition shows itself by the lochia remaining red too 
long and being rather profuse. The womb is bigger than it 
should be, and is frequently displaced backward. The later 
effects are serious, pain, profuse periods, and white discharges 
being among the least of them. If treated at the time, it is 
fairly easily cured; but if not, a small operation six months 
later puts things to rights. 

Before leaving the subject of the mother, let us draw atten- 
tion to the fact that pregnancy and labor are natural conditions; 
but it must be remembered that though this is so they set up 
a state in the woman which is on the borderland of disease, and 
the boundary-line being so easily passed, all possible precau- 
tions should be taken to keep the mother well and healthy. 


THE CARE OF INFANTS 


INTRODUCTION 
THE NEWLY BORN CHILD 


FTER birth, the growth and development of every human 

being are marked by stages or periods, and distinguished 

by certain well defined features as shown in the following estab- 

lished and universally recognized order, and which will be found 
highly useful to the general reader. 

From infancy to the age of fourteen is the period that em- 
braces what is known as Childhood. At this stage the growth 
and development of the organs are peculiarly rapid, and they 
perform their functions more normally than is the case at any 
other stage. Between the ages of fourteen and twenty the period 
is known as Puberty, and is marked by the regularity and pre- 
cision with which all the organs perform their functions. It is 
during this stage of development that the closest attention must 
be given to the physical and moral pursuits. At this stage the 
mind of the child conceives ideas of its own, and it is very es- 
sential that the thoughts of the child be of a high standard. In 
order to establish this path of life, it is necessary to have the 
body physically fit. It is rather difficult for some mothers to 
conceive of the close relation between physical development and 
moral standards. 

All human beings are born with certain inherited traits or ten- 
dencies, and their actions are influenced by certain external 
factors. These inherited tendencies are called heredity, and the 
external factors constitute what is known as environment. These 
two forces influence the life of the individual for good or evil, 
and while we may not understand their subtle workings, we can- 


not from experience and observation deny the fact that they 
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exert potent influences on our thoughts and conduct. As the 
period which embraces infancy and childhood is the molding and 
most impressionable one, the child should always be surrounded 
by the most wholesome influences in order to insure its moral, 
mental, and physical well-being. The duty of the mother or 
nurse charged with the care of the infant is, therefore, sacred 
and responsible, for the impressions made upon its mind, and the 
forces that may affect its bodily structure, may exert upon the 
child influences which will either have a detrimental effect on 
its mental and moral being, or scatter the elements of physical 
weakness, which may lead to gradual decline and even prema- 
ture death. As contact and environment exert a very marked 
and enduring influence, the health of the child should be care- 
fully guarded by keeping it from contact with persons known to 
have any infectious or contagious tendencies, or those who are 
addicted to pernicious practices. 

The nutrition of the child is another feature of the mother’s 
sacred duty as being so intimately related to its health and 
physical well-being. The moral and physical welfare of the child 
is, indeed, so fundamentally important, that every conceivable 
precaution should be taken during infancy so that the future 
well-being of the child be not blasted or endangered by neglect, 
ignorance, or improper advice. For example, a mother may be 
advised (as has very often been done) to deprive the infant of 
its natural sustenance simply because she was led to believe that 
the milk was disagreeable to its stomach. The untimely loss of 
this indispensable nutrition frequently has a fatal effect. Again, 
a mother may be utterly ignorant of the most elementary laws of 
health, and therefore may either do what a proper knowledge of 
those laws would prevent her from doing, or she may neglect to 
do what the nature of the case clearly indicates she ought to do. 

She may, through ignorance of rudimentary hygiene, give the 
infant, or allow some friend to give it, something that may tend 
to undermine its health; or she may allow a summer complaint 
to continue without treatment until it is beyond cure. The best 
interest of the child, therefore, plainly shows that it is the duty 
of the mother to be fairly well acquainted with whatever will 
tend to insure the well-being of her child, and thus make certain 
a normal and healthy development of its body, coupled with the 
probability of a long life. 
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SEE THAT THE BIRTH OF YOUR BABY IS REGISTERED 


It may sometime be of the utmost importance to your child 
that there be in existence an accurate legal record of his birth 
and parentage. It would be well to ask the doctor to make sure 
that your baby’s birth is properly registered, or go to the regis- 
ter’s office yourself and see that the record is made. It is sug- 
gested that a memorandum be made below of certain facts 
recorded in the birth certificate. 
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DEFORMITIES AND DISEASES OF THE NEW-BORN CHILD 


After the child has been bathed, the nurse should examine it 
with great care, to see if there are any deformities or deficien- 
cies. If this precaution be taken, the child may be saved days of 
discomfort and sometimes even its life preserved. The penis 
should be looked at, if the baby is a boy, to see that there is a 
sufficient aperture for the child to pass water easily. If there is 
not, the baby strains and cries whenever it passes water, with 
the result that it is peevish and fretful, and because of the strain- 
ing is apt to develop a rupture, or hernia. The doctor must be 
told of it at once, so that the child may be circumcised. We do 
not know that the Jewish custom of universal circumcision is not 
one to be adopted. It has many advantages, and we fail to see 
any disadvantages. 

Obstruction of Bowel.—The opening of the bowel must always 
be examined, as, if there is any obstruction there, it will prove 
fatal to the child unless speedily attended to. It is not sufficient 
merely to inspect the buttocks, as the obstruction when it occurs 
is often situated an inch or so inside the bowel, therefore the 
nurse should pass either a thermometer or her little finger, well 
anointed with vaseline, into the bowel to make certain. In the 
event of there being any obstruction the child naturally can pass 
nothing, and the condition is noticed after the first twenty-four 
hours, as the diapers are unsoiled. When the cause is merely a 
membrane across the orifice of the bowel it is cured by an easy 
operation, but if the bowel is deficient a short distance inside, the 
operation is more severe and must be performed at once, owing 
to the danger to the child’s life. In addition to there being no 
movement of the bowels, vomiting soon sets in, and this is fre- 
quently the first thing that draws attention to the child’s condi- 
tion. The condition is rendered worse by the teaspoonful of 
castor-oil which is given to the baby at the end of the first 
twenty-four hours. The obstruction prevents its having any 
effect in the natural way, and it causes the vomiting and griping 
to be much worse. 

If the child’s bowels have not moved within thirty-six hours 
from birth, the doctor must be notified in case the obstruction is 
too high up to be discovered by the nurse. The higher up it is 
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the sooner the vomiting sets in, and the more likely it is to be 
fatal. If the condition be overlooked for any length of time, the 
child is so exhausted that it dies under the shock of the oper- 
ation. 

The Cord.—The spot where the cord joins the body should be 
inspected, as there is sometimes a protrusion of the bowel in that 
region. It is most noticeable after the cord has dropped off, as 
a small swelling protruding under the skin at the navel, and it is 
rendered more prominent by the child’s crying or straining in 
any way. It can by gentle pressure be made to disappear as the 
bowel is returned to the abdomen. The cause is the weakness of 
the stomach wall at this point, and the space there is between 
the muscles. 

Rupture.—Rupture, or hernia, can usually be cured without 
operation by means of long-continued pressure, which prevents 
the bowel from leaving the abdominal cavity. The best way of 
applying this pressure at first is to wrap a quarter in a piece 
of boracic lint and cover the opening with it; on the top of this a 
little absorbent cotton is put, and the binder is applied tightly 
enough to prevent the bowel protruding at all. Later, if it still 
persists, a belt with a pad can be obtained, which can be laced 
up to give enough pressure, and this should never be taken off 
except when the child is being bathed. These measures are 
usually successful, and it is only rarely that operation is neces- 
sary for this condition. 

Rupture of the Groin.—Another place where a rupture is apt 
to make its appearance is in the groin. There it is not so easily 
noticed, as the bowel makes its way down a canal in the abdomi- 
nal wall along with the cord which goes to the testicle, and it 
does not protrude straight out as in the other variety at the 
navel. It causes a fullness at one or other side of the penis, and 
increases in size if the child cries or strains in any way. As in 
the case of the navel, the bowel can as a rule, by careful and 
properly directed pressure, be returned to the inside of the abdo- 
men, but it comes down again as soon as the pressure is removed. 
This variety is much more likely to become what is known scien- 
tifically as ‘‘strangulated,’’ and cause obstruction of the bowels. 
It is hardly ever seen in female children, since in them there is 
no descent of any organ from the abdomen as there is in male 


children. 
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It is treated on similar lines to the other, by pressure. This is 
best managed by a truss which has a pad to so press on the canal 
through which the rupture comes as to obliterate it. It is diffi- 
cult to prevent this pressure irritating the tender skin of an 
infant, especially as the parts become wet from the diaper. For 
this reason the truss is usually covered with india-rubber to pre- 
serve it, and every time the diaper is changed the truss is re- 
moved, and the part on which the pad rests is washed and care- 
fully dried. It is then well dusted with powder before reapplying 
the truss. Washing with a little weak alcohol and water may 
help to harden the skin and prevent irritation. Owing to the 
growth of the child the truss has to be altered every six months 
or so. It is preferable, as a rule, to have the child operated on 
if the use of the truss does not effect a cure within a reasonable 
time. 

Club Foot.—The child’s feet should be examined to see if there 
is any suspicion of club foot. This condition can be helped a 
great deal if noticed at birth. In it the foot is usually turned so 
that the sole looks inward, the inner border of the foot upward, 
and the heel is very often pulled up as well. The whole foot 
seems shorter than it should be. To improve it the nurse should 
so move the foot as to return it to its proper position, and do 
away with the deformity. This should be done three or four 
times a day, and at the same time the leg should be rubbed with 
a little oil, especially the muscles on the inner side and ealf. 
Between times the foot should be kept as nearly as possible in 
proper position by means of a bandage. Later, splints will be 
used if necessary, but a great deal can be done by the measures 
mentioned, if carried out from birth. 

Not nearly so common is the type where the sole of the foot 
looks outward and the outer border upward. It is treated in the 
same way as the other, but the massage is directed to the outer 
and front muscles of the leg in this case. 

The Head.—There are various head conditions noticeable at 
birth. Practically every child born in the usual way has a dis- 
tinct swelling of its scalp. This is due to the part of the head 
which leads not being supported, with the result that there is an 
exudation from the blood-vessels of fluid which distends the 
scalp. It seems a nasty deformity but need give rise to no alarm, 
as it disappears within forty-eight hours. In very hard labors 
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the pressure of the mother’s pelvis on the child’s head may be 
such as to cause the rupture of a blood-vessel under the covering 
of one of the bones of the skull, usually the side bones which 
meet in the middle line at the top. This is a much more serious 
condition. It can be distinguished from other swellings of the 
skull by the fact that it is usually on one or other of the bones, 
and the swelling is limited to it, as the bone covering is attached 
so firmly at the edges that the blood cannot spread beyond it. 
Thus the swelling is on one side and does not pass across the 
middle line on the top of the head, nor does it come down below 
the level of the top of the ear. It is soft at first, but becomes 
firmer, and later has a hard edge. It takes about a month or six 
weeks to disappear, but does so eventually, leaving no deformity 
behind. Its only danger is, that if there is any scratch over it, 
it may become infected with germs, and be transformed into an 
abscess. Nothing can be done to hasten its removal, and it is 
best left severely alone. 

Mother’s Marks.—A common condition is the one known as 
““mother’s marks.’’ These are due to a dilatation of the blood- 
vessels in the skin, hence the reddish or port-wine color of them. 
They vary greatly in size, and may be so small as to be scarcely 
noticeable, or may cover half the face or a large area of the body. 
They are frequently hereditary, and there is no truth whatever 
in the idea that they are in any way due to anything which may 
have occurred to the mother while carrying the child. That is 
a wide-spread belief, and the mark was said to resemble some 
animal which had frightened the mother during the course of 
her pregnancy. They usually make their appearance a few days 
after birth, but sometimes the child is born with them. They 
may be anywhere on the body, but are generally on the face, and. 
sometimes there are several of them. They are apt to get bigger 
as the baby gets older, and certainly very rarely show any ten- 
dency to disappear of themselves. Operative treatment is most 
unsatisfactory, as it entails removal of the skin, so that if the 
mark is of any size it means a scar even more disfiguring than 
the original mark. 

Of recent years, some physicians have been using X-ray, 
radium, and liquid air in the treatment of these marks, with the 
result that these treatments have a tendency to stop the growth, 
allowing new skin to form over the mark. 
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Still-birth—If the doctor or a properly qualified nurse is pres- 
ent at the birth, the child is resuscitated and no evil effects fol- 
low. Should neither be present, a few hints may be given as to 
what ought to be done by whoever is there. Still-birth is where 
the child is born with the heart beating but is making no attempt 
to breathe. It is usually blue in the face, and the cord is pulsat- 
ing slowly and strongly. As soon as the head is born the mouth 
and nose should be wiped out to clear away any mucus. When 
the baby is entirely born it should be held upside down by the 
heels and smartly slapped. This voth shakes down any mucus 
from the air-passages into the throat and makes the child cry, 
which is the best indication that all is well with it. 

If this fails, some cold water may be sprinkled on it, or the 
child may be immersed in a cold bath (for a moment only), and 
then put into a hot one. This may be repeated several times. 
Should this fail, some form of artificial respiration 1s necessary. 
The simplest method is to hold the child with its buttocks resting 
on the wrist of the nurse, and its legs hanging down on each side; 
its back and neck lie on the palm of the hand and fingers. The 
child is then turned over on to the other hand so as to lie on its 
stomach and chest, and the chest and back are then squeezed by 
the first hand. It is then returned to its original position, and 
the process repeated. This is done about twenty times a minute, 
so as to establish the proper breathing rhythm. 

It is much more dangerous when the child is born very pale 
and corpse-like, with the cord pulsating quickly and feebly. In 
that case the child must be placed in a hot bath and a drop or 
two of whisky allowed to trickle down its throat after the mouth 
has been wiped out. While in the bath the chest may be squeezed 
regularly as in artificial respiration, but on no account must any 
cold water be used, or it may, by shock, prove fatal to the child 
in its weakened condition. 

Inflammation of the Eyes.—Usually about the third day, if 
this disease is coming on, the eyes become reddened and the lids 
badly swollen. There is a free yellow discharge, and the lids are 
apt to stick together. If not attended to, it is a frequent cause of 
blindness, either partial or total. It can be prevented, as a rule, 
by merely wiping the eyes, as soon as the head is born, with a 
piece of clean rag dipped in boracic solution, as it is caused by 
infection from the mother’s passages during birth. If it occurs, 
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the doctor must be notified at once, owing to the great danger 
of blindness. 

Jaundice.—About ninety per cent. of children suffer from 
jaundice on the second or third day after birth. Nobody can say 
for certain what is the cause, and it really matters very little, as 
it gives rise to no distress in the child unless there is something 
serious behind it, which is very rarely found to be the case. It 
does not require any treatment, and disappears of itself in a 
day or two. 

The Skin.—The baby’s skin is very active for some time just 
after birth, and there is frequently a similar activity in the 
breasts, with the result that they may swell and even have a 
little fluid in them about the third or fourth day. Should they 
be irritated then, they may become inflamed and even go on to 
an abscess. This may be a very wide-spread condition and cause 
total destruction of the breast and skin around. It may even 
have graver results. It was predisposed to by the habit old mid- 
wives had of forcibly drawing out the nipples of a new-born child 
to, as they put it, break the nipple strings, an idea which was 
entirely erroneous, and frequently led to retracted nipples later, 
the condition it was meant to cure. If they swell up they should 
be treated by cleanliness and a fomentation, and covered by ab- 
sorbent cotton applied to preserve them from injury. If they 
suppurate, the doctor’s attention will be required. 

Cleft Palate.——In cleft palate the two sides of the roof of the 
mouth do not grow together properly, with the result that there 
is a cleft down the middle of more or less of the whole of the 
soft and hard palate. If allowed to go untreated it causes con- 
siderable difficulty in feeding in early life, and later causes a 
characteristic defect in articulation. The defect should be reme- 
died by an operation, which should be performed within three 
months after birth. if the cleft is too wide for an operation, 
its effects can be diminished in later life by wearing an artificial 
palate. 

Harelip.—This is often associated with a cleft palate, but may 
also occur independently of it. Harelip is a condition in which 
there are one or more fissures in the upper lip. These may only 
involve the lip, but may also extend through all the structures of 
the upper jaw and open into the floor of the nose. The only treat- 
ment is by means of an operation, which should be performed 
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within three months after birth. At times this has to be done 
within a few days after birth, owing to the impossibility of get- 
ting the child to nurse. 

Sore Buttocks.—The last condition we will refer to is that of 
sore buttocks. The cause of this is diarrhea. Sometimes it is 
due to the mother’s milk disagreeing with the child; at other 
times, and more frequently, artificial food is the cause. The con- 
stant moisture of the diapers sets up an irritation of the skin, 
with the result that the buttocks and insides of the thighs be- 
come red and inflamed, and may even become ulcerated. The 
treatment should be directed to the exciting cause, with the 
addition of ointments or powders to soothe the skin. If the 
child is being artificially fed, lime-water should be used to di- 
lute the milk. In this way the diarrhea may be checked. If 
the child is being breast fed, it may be taken off the breast and 
fed artificially for a day or two, while the mother has a dose of 
castor-oil, and her diet slightly altered to simpler foods. The 
diapers should be frequently changed, and the skin washed and 
earefully dried; it should then be freely dusted with boracic 
powder. A favorite application is a mixture of castor-oil and 
zinc ointment. 

Again we would emphasize the fact that with the majority 
of babies receiving proper care, things do not, for the most part, 
go wrong, but the duty of mother and nurse is constant watch- 
fulness. Morbid anxiety is to be condemned, but no harm can 
be done, and much may be prevented, by assiduous distrust of 
any abnormal symptoms. 


NURSING 


Unless there is some very definite reason for the mother not to 
nurse—some condition which nursing would aggravate—every 
woman should nurse her baby. It is of the greatest value to the 
child, and it aids the mother’s recovery from the strain of her 
confinement. There is some curious nervous connection between 
the breasts and the womb, and the irritation of the breasts, set 
up by nursing, induces contractions of the womb, and thus helps 
it to return more quickly and thoroughly to its proper size. 
Mothers who do not nurse are apt to have the womb bigger 
than it should be for a considerable period after their confine- 
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ment, with the result that there is a much greater chance of dis- 
placement of it either backward or downward. 

This alone is sufficient reason for advising every mother to 
nurse her baby, even if it be for only the first few months. If 
the breasts are taken care of and emptied regularly by nursing, 
they Should occasion no trouble; they are being used as nature 
intended they should be used, and nature makes no mistakes. 

For the baby, nursing by its mother is of incalculable impor- 
tance. It is receiving the ideal food for its digestion and nourish- 
ment, and no other food—good though some substitutes may be 
—can approach in character the mother’s milk. The child will 
thrive better, gain more weight, and be better tempered than 
under any artificial diet. The child gains a great advantage 
in the early days in some obscure way. The mother’s milk at 
that time seems to supply to the child’s blood certain substances 
which enable it to resist disease in a way that a child artificially 
fed from the beginning cannot hope to do. 

Another enormous advantage to the child is that it is receiv- 
ing unaltered milk which is absolutely free from any kind of 
germ that may produce disease, and it is exceedingly difficult 
to be sure that cow’s milk—which is the usual substitute for 
the mother’s—is not contaminated in this way. When one con- 
siders that the ordinary milk purchased from a dairy contains 
roughly 350,000,000 germs to the teaspoonful, the advantage to 
the child of the mother’s nursing can be readily understood. 
Another advantage to the child is the fact that if a mother 
nurses her baby she generally takes a much greater interest in it, 
and therefore is less likely to delegate the entire care of it to an 
outsider, who cannot possibly have its well-being so much at 
heart. 

Though the milk proper does not come to the breasts till the 
third day, there is present in them a fluid which is a form of 
milk and has special actions on the child; it is called ‘‘colos- 
trum.’’ It possesses the peculiar property already referred to, 
and in addition it has a definite purgative action on the child, 
owing to the large fat-globules which are its striking character- 
istic. It clears out from the child’s bowels the bile-stained ma- 
terial that is in them at birth. 

Thus the child should be put to the breast about eight or ten 
hours after birth, and two or three times a day or even oftener 
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thereafter till the milk comes and nursing proper begins. This 
stimulates the breasts to secrete, and it enables the child to get 
a good grip of the nipples and pull them well out while the 
breasts, being comparatively empty, are still soft. When the 
child is nursing it should lie on its right side, with the mother 
also lying, leaning a little forward and supporting it along her 
arm. When the mother is out of bed she should always sit quite 
upright while the baby is having its meal. It should have about 
five minutes at each breast or ten minutes at one, the other 
breast being used at the next feed, This may not be quite 
sufficient for some children, but it is ample for most. 


TIME FOR NURSING 


The baby should be nursed regularly, by the clock, from the 
very first, and should have nothing between meals save water 
to drink. It takes from one and a half hours to three hours for 
a baby’s stomach to empty itself after a full meal of breast milk, 
and considerably longer for the process of digestion to be com- 
pleted in the intestines, 

The baby should not ordinarily be allowed to remain at the 
breast over twenty minutes in any case, and the nipple should 
be withdrawn several times during the nursing, so that he will 
not take the food too rapidly with consequent regurgitation and 
indigestion. If the milk is plentiful, the breasts should be nursed 
alternately, but it may be necessary to give both breasts at one 
feeding in order to satisfy the baby. Do not let the baby go to 
sleep while nursing, 


HOW OFTEN TO FEED 


Most babies thrive better if the interval between feedings is 
fairly long. This interval may be six hours until the milk is 
established. From that time the baby may be fed at three-hour 
intervals until he is six months old, when four hours should be 
allowed to elapse between feedings. Many babies do well if fed 
only once in four hours from birth. However, if the breast 
supply is scanty, more frequent stimulation is sometimes neces- 
sary to the success of breast feeding. 

Night feeding (after the ten o’clock nursing) may be omitted 
when the child is four months old. 
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ADVISABILITY OF NURSING 


There is apt to be a time, after the departure of the nurse, when 
the mother is just getting about her accustomed duties and is 
somewhat enfeebled and worried with the care of the baby, that 
the supply of milk decreases. It is at this or some other later 
period of stress that many babies are needlessly weaned. In- 
stead, the baby should be put to breast with unfailing persistence 
at regular intervals, no matter how little he gets, since every 
mouthful of breast milk is important to him. It is the tendency 
of the breasts to cease to secrete milk when suction is discon- 
tinued, and it is essential to a continuance of the supply that it 
be constantly drawn upon. The mother should be encouraged 
to eat more nourishing food, such as milk, cream, eggs, meat, and 
good bread, and to take a larger amount of fluid food. Raw 
eggs beaten up and added to milk agree well with many persons. 
Even if the amount of milk diminishes until the baby gets little 
or none, it may often be reéstablished by patient and constant 
effort, provided the mother does not worry, but rather strives 
in every way to build herself up by good food, out-of-door life, 
and pleasant surroundings, in all of which she should have the 
help of her family. Meanwhile the baby must be given addi- 
tional food. 

It is also very important for mother and child that nursing 
should not be continued too long, as the milk begins to get 
poor in quality, though keeping up in quantity. The child 
naturally suffers and becomes flabby, soft, and liable to rickets, 
which is a bone disease, while the mother gets run down and 
anemic and frequently suffers from severe headaches, palpita- 
tion, and indigestion. This is comparatively common among the 
poorer classes, owing to the impression that they cannot become 
pregnant again while nursing. 

Every now and again with the establishment of the milk in 
the breasts, especially if it comes on with extreme suddenness 
and in great quantity, they may become very sore and so react 
on the mother’s system as to cause a certain amount of lassitude 
and backache. At the same time the temperature may rise a 
degree or two. This speedily passes off and rarely extends over 
the first day of nursing proper. 
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CARE OF THE BREASTS 


After each feed, and indeed before as well, the nipple should be 
washed with some mild antiseptic, of which boracic acid is the 
best, so as to avoid germs gaining an entrance into any crack 
which may arise. The nipples are very apt to turn sore and 
abraded during the first week of nursing, as the child both chews 
and sucks in getting the milk through the nipple. The cracks 
are extremely painful to the mother, and are, of course, an open 
gateway for the entrance of germs to the breasts. They may be 
either at the extremity of the nipple, and are then more in the 
nature of an abrasion, or they may be where the nipple joins 
the breast, and are then usually fissures. 

The latter are much the more severe and difficult to cure. 
They should be carefully attended to or they may be the real 
cause of an acute inflammation which may end in an abscess, or 
““oathered breast.’? Should such cracks occur, the best treat- 
ment is to avoid irritating them, by making the child nurse 
through a nipple-shield. This prevents any reopening of the 
cracks by the suction of the child’s mouth. Between feeds, the 
nipples should be covered with a boracic fomentation, or, better 
still, the cracks may be painted with friar’s balsam or tannic 
acid applied as a powder. This is painful for the moment, but 
soon passes off and the cracks speedily heal. The nipple-shield 
should be kept clean in the intervals between use by washing 
thoroughly each time after the feed, and then put in a cup 
filled with boracic lotion. 

Sometimes the mother is compelled to abandon the idea of 
nursing her baby, owing to some disease or deficiency on her 
own part, or because of something wrong with the child. 

Should the mother become acutely ill with any of the fevers, 
it is obviously imperative for her to stop nursing at once. Should 
she be suffering from any wasting disease such as cancer, the 
double drain on her system hastens the course of the malady. 
But the commonest contraindication, in the way of disease, to 
a mother nursing is consumption. It is not that the mother in- 
fects the child through the milk, unless she actually has the 
organism in her breast, but the strain on her system, already 
weakened by the disease, lowers her vitality to such a degree 
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that the organism of tuberculosis, already present in her system, 
finds her an easy prey. Where formerly the disease had been 
quiescent, it now makes rapid progress, and many mothers have 
become the victims of galloping consumption as the result of 
nursing the baby, when, by not nursing, their lives might have 
been saved or at least prolonged. 

Should the mother become pregnant again during the period 
of nursing, the baby must at once be weaned, owing to the double 
strain on her strength, the same reason holding good for wean- 
ing if the ‘‘monthly periods’’ reappear. During nursing they 
should not come on, but if they do, they indicate that nursing 
should be stopped. It used to be thought that their return had 
a bad effect in the way of souring the milk, but in all probability 
the only result is a deterioration in its quality owing to the loss 
of blood from the mother. 

In a few cases the mother may have no milk from the very 
beginning and obviously cannot nurse, while in many cases the 
nipples may be so indrawn that the child cannot get hold of 
them. By using a nipple-shield, nursing may be carried on and 
the suction may draw the nipples out, if the condition is not too 
extreme. It is a good plan, where the nipples are at all drawn 
in, for the mother during the last three months of her pregnancy 
to pull them out gently as far as possible, at least once a day, 
while the breasts are still soft. If she cannot get hold of them, 
good results have been produced from suction by means of an 
ordinary clay pipe. The mother can do this for herself quite 
easily. 

If the mother is unfortunate enough to contract a ‘‘gathered 
breast,’’ the child is, of course, at once weaned. 

Tf the child begins to lose weight, becomes thinner and more 
fretful, and never seems to leave the breast satisfied, it has to 
be fed artificially; this is due to the poor condition of the 
mother’s milk, but weaning may prove unnecessary, as much 
may be done in such cases by improving the mother’s diet and 
perhaps substituting an occasional bottle for the breast feed. 
However, should the child be born with a harelip or a cleft pal- 
ate, it cannot exert any suction and consequently cannot feed 
from the breast and will have to be artificially fed. 

If the mother is not going to nurse her baby for one of the 
various reasons mentioned, steps must be taken to limit the se- 
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eretion in the breasts as soon as possible. This is usually 
done by covering the breasts with absorbent cotton and applying 
firmly a broad bandage so as to exert a good deal of pressure on 
them. At the same time the diet is limited as far as possible to 
dry foods, and only the minimum of fluid allowed. After the 
second day a saline purge such as ‘‘salts’’ or a Seidlitz powder 
is given every morning, and this still further depletes the body 
of fluid and helps to dry up the breasts. 

These measures are frequently all that is necessary, but often 
the milk comes in spite of them, in sufficient amount to distend 
the breasts and make them very painful. It has heretofore been 
usual in such cases either to exhaust the breasts with a ‘‘breast- 
pump’’ or massage the milk from the breasts by rubbing them 
toward the nipples. The latter method can be better carried 
out by the mother herself than by anyone else. ‘A little oil is 
put on the breast and it is rubbed firmly but not so hard as to 
give any pain, the milk being thus gradually expressed, the 
mother limiting the pressure applied to the amount of discom- 
fort she can endure. If these means are not entirely successful, 
it is a common practice to apply a belladonna plaster. This 
should be avoided if possible, as it is most uncomfortable and 
one cannot see the condition of the breast underneath it; it is 
also unpleasant to take off. It is best removed by means of 
ether, although turpentine can be used but is much more pain- 
ful in its application. 

Of recent years some doctors have taken no further means to 
stop the milk than purging and limiting the quantity of fluid 
taken. Certainly in a few cases in which this plan was tried, 
it was a complete success and no inflammation occurred. For 
perhaps two days the breasts were painful, but after that there 
was no further discomfort and the milk disappeared very 
speedily. A warm boracic fomentation is an excellent applica- 
tion if the breasts are hard and knotty. It seems to soothe the 
mother considerably. The breasts sometimes become so heavy 
that they have to be supported, and if they become hard and 
painful the doctor has means at his disposal which can relieve 
the discomfort. The breast-pump and massage are condemned 
as merely encouraging the breasts to go on secreting more milk. 

While nursing, the mother has to take considerable eare of 
her general health, since upon this depends the quality of the 
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milk and consequently the nourishment of the child. The 
quantity of milk secreted depends to a certain degree on the 
amount of fluid taken. For that reason, the mother should have 
a diet rich in fluids, and of these, ordinary cow’s milk is the 
most nutritious and most easily digested. 

The quality of the milk varies with a number of different 
factors: diet, exercise, sleep, and mental state. 


ARTIFICIAL FEEDING 


The most important part of a child’s well-being is the admin- 
istration of an appropriate food in proper quantity at stated in- 
tervals. The giving of nourishing food, combined with good 
care, will keep the child healthy. 

Assuming that artificial feeding has to be adopted, the best 
form of it is cow’s milk very carefully modified in each indi- 
vidual case, according to the age of the infant, to resemble as 
nearly as possible the breast milk of the mother. If the milk 
does not agree with the baby, it may be necessary to select some 
other food. Proof that a food agrees with a child is shown by 
a gain in weight. For this reason mothers should have their 
babies weighed often, and if a baby loses weight, medical advice 
should be sought. 

The proper method of holding the baby while feeding from the 
bottle is shown in Illustration No. 1 (following page 256). 


CHOICE OF FOOD 


Tn order to use cow’s milk, we must make sure that the cows 
are healthy and the milk kept clean; that is, precautions should 
be taken against bacteria entering the containers. 

Certified Milk.—In certain places it is possible to obtain what 
is known as ‘‘certified’’ milk, which is fresh, clean, pure, normal 
milk of uniform composition and highest quality obtained from 
healthy cows and produced and handled under the supervision 
of a medical milk commission, with special sanitary precautions. 
As soon as mothers become convinced of the infinite advantage 
of having a supply of raw milk whose quality is guaranteed they 
are quite ready to pay the additional cost. Compared with the 
cost of the illness due to the use of unclean milk, this is not to 
be considered. There can be no doubt that the use of certified 
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milk has been a great factor in the reduction of deaths from 
infantile diarrhea in recent years. 

Modification of Milk is not the mere dilution of cow’s milk 
with water; it embodies the changing of cow’s milk to comply 
with the percentages of fat and sugar present in breast milk. 

Physicians, after studying large groups of children, have de- 
vised formulas which usually fit a normal child of given age. 
In feeding babies on cow’s milk, it is customary to start them 
on a formula lower than the one we think they can take. If the 
child does well, the formula is changed until one is obtained 
suitable to the particular age of the child. 

The important ingredients of milk are fats, proteins, and 
sugar, and where one child needs a large amount of sugar, the 
latter has to be added; another child may need excess fat, in 
which case cream is added to the milk. An important difference 
between human and cow’s milk is that the protein in cow’s 
milk forms a large curd, making a very indigestible mass which 
does not leave the baby’s stomach for many hours. Thus by 
diluting the milk with water we have smaller curds forming in 
the stomach, but we also cut down the percentage of fats and 
sugar, and in order to raise the proportion of fat and sugar we 
add milk-sugar and cream to the diluted cow’s milk. 


APPROXIMATH PHROENTAGES 


PROTHRIN FAT SUGAB 
COWS inlkers. ee ek Mea 4 4 4 
BR seveya) Marble Bot nag ole 2 4 6 


The caloric needs of babies have been carefully worked out, 
and if a child is not gaining weight on a given formula, it is 
essential to find out the number of calories which it needs and 
change the formula accordingly. One ounce of fat yields 300 
calories, and one ounce of sugar or protein about 130 calories 
each. Thus from the amount of food and the dilution given, a 
knowledge is obtained of the caloric value of the food. 


AGH REQUIRED WHIGHT 


: CALORIES IN POUNDS 
MhinethOT6O CAV sie vin ee caer 375 1% 
30 tOi4 CHRIS ois Walon eS wes 375 Te 
Hisst: MOUE se cde icaeee hae ok eae 450 9 
2d: to dd monty 555. % cina'ss wee en 550 12% 
ath to. Gilstontars. 7). ee raters 700 16 
Tithe to GLAM ORT te ens eee cee 750 19 
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‘A baby requires between forty and fifty calories for each 
pound of weight. At birth it is fifty, and gradually decreases 
to the end of the first year, when it is forty. It is important to 
know the richness of the milk in cream, because if a milk is 
known to be a rich one, it should not be allowed to stand for 
creaming as long as an ordinary milk. The importance of cream 
in milk is shown by the following table: 

AVERAGE PERCENTAGE OF FAT IN DIFFERENT PORTIONS OF AVERAGE cow’s 
MILK (3.5 PER CENT. FAT), AFTER STANDING UNDISTURBED 


AT 55° F. FOR VARYING LENGTHS OF TIME 
FOUR HOURS OVERNIGHT 


PER CENT, SIX HOURS OR TWELVH 

FAT HOURS 

Upper two thirds ......... 4,42 4.54 4.8 
Lower two thirds ......... 1.70 1.51 0.96 
Rypier NAlie. < os ft ek ae 5.08 5.48 5.88 
ewer hal ic oes stivee oan 1.90 1.57 1.15 
MI DOEALHIFG:.ccicrscpek «Oates 6.42 6.92 7.70 
Lower two thirds ........ 2.02 1.75 1.37 
Upper quarter ........... 7.90 9.93 10.18 
Lower three quarters ..... 2 1.68 1.30 


If a baby is to be fed on a bottle from birth and not have 
breast milk, the following table should be consulted and fol- 
lowed, as it is the result of feeding millions of babies. 


BOILED 
AGE MILE WATER MILK-SUGAR FLOUR 


OQUNOES OUNCES OUNCES OUNCES 

ARE WEI 35 Soatiues ven we 3 7 WY 

DOMMEER kat 5 x.0u Sa 6 b615: 5 10 % 

9 big a ee é 11 34 

Ath to 6th week....... 7 12 1 

6th to 8th week ...... 19 13 a 

8th to 12th week ...... 12 14 a 
12th to 16th week ...... 15 15 1 % 
16th to 20th week ...... 18 14 % y% 
20th to 24th week ...... 21 13 1% yy 
24th to 28th week ...... 23 12 We A 
28th to 32d week ...... 25 ain % A 
82d to 36th week ...... 27 10 % 1 
836th to 40th week ...... 29 9 % 1 
40th to 44th week ...... 31 8 % 1 
44th to 48th week ...... 33 7 y% 1 
48th to 52d week ...... 35 6 % i 


The following table will give the mother a good idea as to 
the hours for feeding her baby, the quantity, at each feeding, as 
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well as the number of feedings during the day and the amount 
of food the baby should have during the twenty-four hours. 


AMOUNT AMOUNT 
AGB Sarwass Armin S yRRDEN es? "YEEDING. ry 24 HOURS 

FHEDINGS FEEDINGS IN 24 HOURS OUNCES OUNCES 
3to Tdays.... 3 1 7 1 tol 7 to 10 
110 21 days. .0e SO 7 2 to3 14 to 21 
21to30 days .... 3 At 7 3 to3l4 21 to 25 
lto 2months.. 3 1 7 3% to 4 25 to 28 
2to 3months.. 3 1 7 4 to4% 28 to 32 
38to 4months.. 3 1 7 41% to5 32 to 35 
4to 6months.. 3 6 51% to 6 33 to 36 
6to 8months.. 3 6 6 tob% 36 to 39 
8tol0months.. 4 5 T14 to 814 38 to 43 
10to12months.. 4 5 81% to 9 43 to 45 


HOW TO PREPARE THE FEEDINGS 


Take the milk-bottle out of the ice-box, rinse with boiled wa- 
ter, and wipe the top with a clean towel. Next remove the paper 
cap with a fork, which has just been boiled. Then pour out 
enough milk for the day’s feedings, measuring the amount in 
the graduate glass, and empty it into the pitcher. Measure the 
required amount of water (using cold boiled water) in the same 
way and add to the milk. Measure the sugar (milk-sugar) and 
add this to the milk and water and stir well. Then take as 
many bottles as there are to be feedings in twenty-four hours, 
and fill them exactly to the proper depth according to the © 
scale blown in the bottle. If the materials have been carefully 
measured, the bottles will be filled to equal depth. Close with 
new, clean bottle corks in preference to wads of cotton, and 
pasteurize or sterilize the feedings thus prepared in accordance 
with directions that follow. 

Pasteurizing.—This process consists in heating the milk to 
145° F., holding it there for some time, and then cooling it 
rapidly to 50°. The use of one of the excellent pasteurizers and 
sterilizers in the market greatly simplifies this part of the work, 
but satisfactory results can be attained by the use of an ordi- 
nary pail or kettle. A convenient method for home pasteurizing 
is as follows: 

Put a gallon (four quarts) of water on the stove in a kettle. 
When the water is boiling hard, remove the kettle from the stove, 
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to a table and allow it to stand uncovered for ten minutes; ther 
put the filled and loosely corked bottles into the water, cover 
the kettle, and allow it to stand covered for half an hour: At the 
end of this time remove the bottles, cool rapidly under running 
water, and put in the ice-box until needed. Do not uncork 
the bottle from the time it is first closed until the baby is bite 
be fed. 

Boiling.—Fill the bottles and stand them in a kettle of water 
over the fire. When the water has boiled three quarters of an 
hour the milk will have been sufficiently heated; or, when more 
convenient, the milk may be simply boiled in a clean saucepan 
for three minutes, poured into sterilized bottles, and then cooled 
rapidly in running water. 


CARE OF MILK 


Milk quickly turns sour or becomes tainted by dust, dirt, and 
flies, and may cause diarrhea unless the following precautions 
are taken: 

Buy the milk twice a day and get the best. Do not buy cheap 
milk; it is dangerous. 

Boil the milk at once, for one or two minutes. 

Always taste the milk with a spoon before putting it in the 
bottle, to see that it has not turned sour. Do not keep any milk 
left in the bottle for the infant’s next meal. 

The bottle should be scalded out after use and cleaned with a 
bottle-brush, which should be boiled just before using. 

After each feed the nipple should be turned inside out and 
washed and kept with the bottle, in cold water. 

Good milk is often spoiled by dirty bottles. 

Flies should not be allowed to get into milk, as they in all. 
probability carry disease germs, especially those causing diar- 
rhea. In some houses there may be a spare window in the nursery 
which gets no sun and which can hold an outside cupboard or 
small zine food-box, made rain-proof but well ventilated; such 
a device will be found very valuable. 

Ice-chest.—If an ice-chest is used, it must be kept sweet and 
clean, by washing it out regularly every two or three days. It 
is very quickly done, and unless washed regularly, the chest will 
smell musty and stale. 
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Lime-water.—If the child has feeble or disturbed digestion, 
the addition of lime-water, one ounce at a time to twenty ounces 
of milk, will be useful. It is not necessary to give lime-water 
to all children. Previously lime-water was thought to be a 
stimulant to secretion, but it is only to be given in cases as stated 
above. 

Peptonizing of Milk.—This process of predigesting milk is an 
aid to the digestion taking place in the child’s stomach. It is 
particularly useful when curds are seen in the stools. Hxperi- 
ence has shown that curds found during the first three months 
contain mostly fat with only a small amount of protein. This is 
evidence of poor protein digestion, and by improving the pro- 
tein digestion the curds are found to disappear from the stools. 
Of the methods for improving protein digestion and eliminating 
curds, peptonizing is one of the most important. Peptonizing- 
tubes may be purchased at any drug store and used as follows: 
the milk is warmed and the powder added and allowed to act 
for twenty minutes. If the process goes on for more than this 
time, the milk becomes bitter and distasteful. 

Whey.—Protein digestion can be improved greatly by the 
use of whey in place of whole-milk protein. As already stated, 
the protein in breast milk forms small curds, while the protein 
in cow’s milk forms large tough curds. By means of rennet, 
which can be purchased at any drug store, the protein forming 
these tough curds can be extracted from the milk. The rennet is 
added to the milk and in a few minutes there is seen a large 
curd. The best whey is made from skimmed milk, and to be at 
all pure the whey should be extracted from the milk without 
pressure. In order to do this, the mixture is allowed to drain 
through cheesecloth. 

The feeding of whey milk is particularly applicable to very 
young babies, and the change from a simple modification of 
milk to a whey milk will often immediately cure the severe colic 
of a young baby; or if a child has been losing weight when fed 
on pure cow’s milk, the change will often cause a gain in weight. 

Buttermilk.—For many years buttermilk (which is soured 
skimmed milk) has been used with success in feeding babies. 
This buttermilk was used in all probability because it was a 
refuse product from the manufacture of butter, which could 
be bought for a small sum and had a good uutritive value. 
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Children fed upon this were reported to have been benefited by 
its use. Since the recent popularity of buttermilk associated 
with the commendation of Metchnikof, it is becoming quite popu- 
lar in infant feeding. In many children where the stools have 
an offensive odor, or where there is much gas expelled with the 
movement, buttermilk may be of great value. It is well to get 
a brand of buttermilk that is not allowed to become very sour, 
and this may be mixed at first with sweet milk, beginning with 
a small addition of buttermilk, and increasing it, as the child 
becomes accustomed. 

Malt Soup.—This food depends for its popularity upon the 
comparatively large amount of malt sugar it contains. This 
may be purchased in any drug store as Malt Soup or Neutralized 
Malt Extract. About the sixth month, it may be advisable to 
change from milk-sugar and add, in its place, four tablespoon- 
fuls of Neutralized Malt Extract to the baby’s daily diet. The 
object of this food is to feed the baby a large amount of sugar. 
It has also been found very valuable in children who lose weight, 
as it seems to stimulate their development. Occasionally, al- 
though it is rare, babies fed on Malt Soup will develop diarrhea 
and become weak; but in most cases the stools become soft and 
brown, with an odor of malt. 

Cane-sugar.—In certain cases babies will be found to feed 
better on the use of cane-sugar in place of milk-sugar. The 
form of cane-sugar used is condensed milk; this is added in the 
same amounts as milk-sugar, as recommended in the charts ex- 
plained previously. Cane-sugar has, however, a place in the 
feeding of babies of the poor, because it is materially cheaper 
and babies do perfectly well on it. 

Dry Milk.—In those babies who develop a diarrhea from the 
feeding of Malt Soup, we have a recourse in dry-milk prepara- 
tions. Of late years it has been made possible to dry milk; 
previously, certain parts had to be extracted first. Pure dried 
milk may now be purchased under the name of mammala. In 
preparing this dried milk which contains fat, one must mix the 
dry milk with the required proportion of warm water, just be- 
fore each feeding. To prepare a four-ounce bottle, two ounces 
of the dried milk may be measured in a graduate glass, and the 
water, somewhat too warm for feeding, added to make four 
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cult to feed. In changing from dried milk to bottled milk, it is 
best to substitute milk and gruel and sugar-of-milk gradually, 
increasing little by little these ingredients, as the dried milk is 
being stopped. 

Drinks of Water for Babies.—Babies from their birth are fond 
of water and take it quite willingly from a spoon. It should 
be given when it has cooled sufficiently after being boiled. In 
a young baby it should be poured, a few drops at a time, into 
the side of the mouth, as it is lying on the knees. A good deal 
of the constipation which is troublesome in natural and bottle- 
fed babies would be avoided if more water was given than is 
often the case. Water is necessary for a baby, just as well as for 
adults, and it helps to keep the contents of the bowels more 
liquid and to ease their passage, especially along the lowest 
part. It is a good plan to try the effect of one-bottle of warm 
water in the night. 

Temperature of the Food.—Hach meal should be warmed to 
the proper temperature as it becomes due. No baby’s food 
should be kept warm over a flame or in a thermos bottle, as it 
soon changes in flavor and becomes distasteful. The temperature 
of the food should be about body heat, and although many 
nurses may be able to estimate this accurately enough by putting 
the bottle against their cheek, it is much safer to use a thermom- 
eter regularly. In summer weather the milk may be given a 
little cooler than in cold weather, but it must never be given cold. 
Want of care in giving food at the proper temperature may 
make a good deal of difference to the baby’s digestion and 
progress. 

Measuring the Food.—The component fluid parts of a baby’s 
food should be measured in a suitable glass measure each time, 
and the amount should not be guessed at. Too much guessing 
of quantities will spoil the bottles and disturb the baby’s di- 
gestion. For dry foods or sugar reliable measures should be 
used. Spoons vary very much in size and capacity, and so if 
one be used for measuring, it should be kept aside for this pur- 
pose. Dry-food measures can be bought at the drug stores. All 
the utensils required for making the baby’s food should be kept 
separate from others in the house. They should be cleaned 
immediately after being used, this being a very necessary pre- 
caution. 
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The food for night use must not be kept in the bedroom, as milk 
will absorb objectionable materials from the atmosphere of a 
stuffy room. <All food should be kept outside the room, covered 
over, but still have ventilation. 

Feeding-bottle.—The essential requirements of a good feeding- 
bottle are that it can be easily cleaned and that it has no corners 
or places in which germs, which sooner or later turn the milk 
bad, can grow. The bottle should be marked in tablespoonfuls, 
so that the quantity given can be accurately measured. Nipples 
should not have too many openings, or the milk will run out 
too fast; the normal number of holes is two or three. If the 
holes are not large enough, they can be made larger by heat- 
ing a needle in a flame and pushing it through the holes in the 
nipple. 

Cleaning the Bottles.—After being used the bottles should be 
at once well washed and with very hot water, a bottle-brush be- 
ing used. If not convenient to wash the bottle immediately 
after a meal, it should be rinsed out with cold water or put ina 
basin of water. When it has been washed it should be placed 
in a bowl of boiled water, which should cover and fill the bottle 
itself. The nipple should be treated in the same fashion. On 
no account should any bottle used for the food be put aside un- 
washed or unrinsed, because by doing so organisms which sour 
the milk will develop and the dried milk will be hard to remove. 
In addition to washing the bottle after each feeding, it must be 
washed each morning with hot water, with a teaspoonful of bi- 
carbonate of soda added, and the bottle-brush used as well. 
After this, rinse the utensils in boiled water. When a stiff brush 
is used, care must be taken to see that no bristles are left in the 
bottle, as they might be sucked through the nipple and cause 
trouble. 


DANGER OF ARTIFICIAL FEEDING 


Not only is it sometimes difficult to find an artificial food mixture 
that a healthy baby will thrive on, but there is also a danger in 
artificial feeding of setting up actual disease, which, unless rec- 
ognized early and corrected by proper measures, may leave 
permanent marks on the body and health of the child, or be actu- 
ally fatal. The diseases liable to be set up by artificial feeding 
are marasmus, rickets, and scurvy. 
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Tn marasmus, the child stops developing, the skin turns brown, 
and the child cries continually. It may be due to disease in the 
baby, making it unable to assimilate good food, or it may result 
from improper food being given to a healthy baby. Only the 
latter condition concerns us here. It most commonly arises in 
babies which are fed on artificial foods made up with water only, 
or condensed milk, or those fed on food from the parents’ table. 
The last condition is not likely to be met with except among the 
poorer and uneducated classes. It may, however, arise from the 
improper dilution of good, fresh cow’s milk for bottle-feeding, 
and more often by not diluting enough for young babies. Too 
much cream in the bottle may also lead to malnutrition, and here 
it may be pointed out again that some cows, especially Jerseys, 
give too rich a milk for infant feeding. 

Scurvy results from the absence of the necessary ferments in 
the food, which results in bad digestion, absorption, and elimina- 
tion of food. These ferments are absolutely essential, and they 
are very sensitive to heat. Pasteurizing fresh cow’s milk, that 
is, bringing the milk to the boil, does not kill the ferment, 
although it may reduce its activity, for thousands of babies are 
reared every year on pasteurized milk without scurvy develop- 
ing. More prolonged boiling and the process of sterilization, by 
which the milk is kept below the boiling-point for a quarter of 
an hour or so, are more likely to kill the ferment. There are 
also little if any fermentative elements in condensed milk or in 
any of the artificial infants’ foods which require the addition 
of water only before they are ready for use. Even if fresh milk 
is used with these infants’ foods and only brought to the boil, 
there is still a risk (though not so great as when water is used) 
of scurvy developing. Scurvy commonly appears about the 
seventh or eighth month. Most infant foods give instructions 
as to the regular use of orange or grape juice with them, to pre- 
vent the development of scurvy. 

Rickets may occur in a baby which has been fed entirely on the 
breast, and may appear during the breast-nursing period; but 
it is more common after the first year of life. It is almost cer- 
tainly a disease which results from deficiency of fat assimilation, 
whether the defect be due to insufficient fat being absorbed by 
the digestive system, or an insufficient supply in the food. It is 
treated by giving proper foods containing more fats, or by re- 
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ILLUSTRATION: No. 1 
PROPER POSITION FOR BOTTLE-FED BABIES 
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ILLUSTRATION No. 2 


IMPROPER WAY OF CARRYING THE BABY 
See page 267 
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ILLUSTRATION No. 3 


PROPER WAY OF CARRYING THE BABY 
See page 267 
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ILLUSTRATION No. 4 
PROPER WAY OF PLACING BABY IN THE TUB 


See page 265 
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ILLUSTRATION No. 5 


APPLYING THE BINDER cal 
See page 265 
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ILLUSTRATION No. 6 
POWDERING THE BABY 
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ILLUSTRATION No. 7 


APPLYING THE DIAPER. 
See page 283 
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ILLUSTRATION No. 8 


BATHING. THE BABY’S EYES 
See page 268 
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ILLUSTRATION No. 9 


'  SWABBING THE BABY’S MOUTH 
See page 268 . 
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ILLUSTRATION No. 10 


PROPER WAY OF TAKING BABY’S TEMPERATURE 
See page 279 


© 1919, Domestic Health Society, Inc. 


ILLUSTRATION No. 11 


IMPROPER WAY OF TAKING BABY’S TEMPERATURE 
See page 279 
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ILLUSTRATION No. 12 


PROTECTING BABY FROM MOTHER’S COLD 
, See page 289 
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ILLUSTRATION No. 13 


EASING THE BABY’S PAINS 
See page 293 
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ILLUSTRATION .No. 14 


PROPER WAY OF GIVING ENEMA 
See page 288 
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Moving the causes of any indigestion which is hindering fat 
assimilation. 

The great danger of using any artificial or proprietary infant 
foods in feeding babies, as has already been stated, is the de- 
velopment of the above-mentioned conditions. They should 
therefore never be ordered without careful consideration, and 
only after all reasonable means of modifying fresh cow’s milk 
have been tried; and then under close observation of the baby’s 
health while taking them. 

The most dangerous foods are those that require only the addi- 
tion of water to prepare them for use; the least dangerous, those 
that require fresh cow’s milk to be sterilized. The former may 
be of use in hot countries where a supply of good cow’s milk 
is unobtainable, but it is only under very exceptional circum- 
stances that they should be used at home. They are also useful 
on long sea-voyages when it is impossible to get fresh milk. 
Those foods in which the starch is only partially digested when 
the milk is added are more suitable for the later months of 
bottle life, when the baby is more capable of digesting starch. 
foods that are rich in ferments and thus aid the digestion of 
proteins and prevent the formation of large curds are very 
useful in the early months of infancy. Whenever any of the 
artificial foods are ordered, their use should be discontinued as 
soon as possible, and precautionary measures against the de- 
velopment of nutritional diseases properly carried out, such as 
the giving of orange or grape juice daily. 


STARCH FOODS 


Many artificial foods for infants contain starch, and they 
have been divided into four classes, according to their power of 
digestion. 

1. Those foods prepared from desiccated cow’s milk with 
predigested starch added. They require water and no milk to 
be added, to be ready for the infant. 

2. Those foods containing starch which has been sathally or 
wholly digested; some of them contain malt. Milk and water 
must be added before they are given. 

3. Those foods containing starch partially digested, with di- 
gestive ferments added which complete the starch digestion and 
¢ 9 : 4 
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begin the digestion of the curds of milk. Milk is added as a 
diluent. 

4, Those foods in which the starch is not digested at all. It 
means that the child must supply the digestive power itself. 
Whole-wheat flour comes in this class. 


UNDERFEEDING 


As arule, babies are overfed rather than underfed. But if the 
baby cries as soon as the bottle is taken away, and again before 
the next feeding time, a careful increase may be made day by 
day toward a stronger mixture, stopping at a point where he is 
satisfied. 


OVERFEEDING 


If the baby sleeps restlessly, vomits his food, or has loose bowel 
movements, it usually indicates that he is being fed too much, 
too often, or that his food is stronger than he can digest. If the 
baby is breast fed, the interval between nursings should be 
lengthened to four hours, as a first measure. It is wise to see the 
doctor, when possible. For bottle-fed babies the amount of the 
day’s feeding may be decreased by using half of the usual con-" 
tents of each bottle until the disturbance has subsided. 


WEANING FROM THE BREAST 


Weaning is the process whereby the baby is gradually deprived 
of breast milk. It should proceed slowly, one bottle feeding be- 
ing substituted for one breast feeding during the day for some 
time, then two bottles, and so on until all breast feeding has 
been done away with and the baby is entirely weaned. In order 
that this change may be accomplished with as little disturbance 
as possible, one bottle feeding may be given to the baby in 
twenty-four hours as early as the fifth or sixth month. This 


. will hardly be sufficient to upset. the baby’s digestion and yet 


will serve to accustom him to the taste of strange food and to 
the use of the bottle and to begin the education of the stomach 
in dealing with new materials. 

When to Wean.—In most cases the baby should be weaned by — 
the end of the first year, and in some cases from one to three 
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months earlier, depending largely upon the health of the baby, 
the amount and quality of the breast milk, and the time of the 
year. It is unwise to wean the baby in the heat of summer or 
when infant illness of any sort is epidemic. It has been proved 
over and over again that breast milk will save a sick baby’s 
life and restore him to health after the strain of a long hot sum- 
mer, and that often there is no other food that can be relied 
upon to accomplish the same result. Therefore, even though the 
breast milk must be supplemented with one or several bottles, 
it is wise to nurse the baby through the summer so that the 
breasts will not cease entirely to secrete and may be called on in 
an emergency. If the baby is weaned at ten months or earlier 
he may be fed by bottle; if not until the end of the year, he may 
be taught to drink from a glass or cup directly. 

If drinking-water has been given by means of a nursing-bottle 
during much of the first year, the baby will take his food in the 
same way the more readily. A healthy infant weaned at nine 
months should begin with the food for an infant of four or five 
mouths. If he digests this mixture well, the strength can be in- 
creased until within two or three weeks he is taking the food 
full strength. Increase in the diet should be made with special 
caution at the beginning of summer or during the heat, when 
there is great danger of inducing diarrhea. It is far better to 
keep the baby on rather a low diet, even without increasing his 
weight, than to upset the intestinal tract by overfeeding. If, 
after trying a new food, vomiting occurs or the stools show that 
there is indigestion, it is always best to return to the weaker 
food until the disturbance has subsided. 


WEANING FROM THE BOTTLE 


Between the eighth and twelfth months there may be added, at 
one of the morning feedings, two ounces of cereal fed with a 
spoon. This cereal should at first be strained; it is good to use 
the same cereal that is used in diluting the milk, only making 
it thicker. In addition, the child should have a small rusk or 
piece of bread to chew. This is to be given whether the child has 
its teeth or not. By giving this bread at this time, the child 
learns to chew, and it is the only food that can be given at this 
time, because if it is swallowed without chewing it will do no 
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harm. It is valuable as a stimulant for gastric juice, besides en- 
couraging chewing. Another valuable purpose is to develop the 
jaws and encourage the eruption of teeth. Bread that is sweet- 
ened should not be given, as it starts an unfavorable desire for 
sweets. If the child should refuse a piece of bread, a substitute 
such as toast or zwieback may be given. 

In the afternoon, in addition to the reguiar feeding, the baby 
may be given two ounces of clear soup. This may be mutton 
broth or chicken broth which has been allowed to cool and has 
had all the fat removed. Later on, a little vegetable soup may 
be added, but tomatoes are not to be given. It is necessary 
to have the vegetables thoroughly cooked—that is, until they 
are soft. 

Beef broth will be found to be good for a change in diet. It 
should never be given in the form of beef juice without being 
cooked, as the meat may be diseased and the child will contract 
disease quickly. 


GRUELS AND CEREAL JELLIES 


Barley.—Barley-water, gruel, and jelly differ only in thickness. 
For barley-water use two level teaspoonfuls of barley flour. 
Make it into a paste with cold water and add to it a pint of 
boiling water, stirring continually to prevent lumps. Add a 
pinch of salt and cook for at least an hour, adding sufficient wa- 
ter at the end to make a pint of liquid. Strain through a cheese- 
cloth or gauze strainer. If gruel or jelly is desired, use two to 
eight times as much flour to the same amount of water. Pearl 
barley may be used if necessary. The grains must soak over- 
night and be cooked for three to four hours. Use a heaping 
teaspoonful of the grains for a pint of water. 

Oatmeal—Have a pint of water boiling in the top of the 
double boiler; add half a teaspoonful of salt and drop in gradu- 
ally half a cup of oatmeal flakes, stirring all the while. Then 
cook for three hours and strain through a wire sieve. Thin with 
boiling water to the desired consistency. 

Rice and Wheat.—Rice jelly is made in the same way as barley 
jelly. The directions for cooking the various wheat prepara- 
tions appear on the boxes, but all such preparations should be 
cooked at least three times as long as is there indicated and 


GRUELS —FRUITS— MEATS 261 


should be strained and thinned to the proper strength with boil- 
ing water. 

A fireless cooker is a great help in the preparation of cereals. 
If porridges are cooked for the family breakfast, a large spoon- 
ful of the cooked porridge may be added to a pint of boiling wa- 
ter, heated, stirred, and strained to make a thin gruel. 

Corn-meal—Corn-meal gruel is especially good for the nurs- 
ing mother, as it seems to promote the flow of milk. Have a 
quart of boiling salted water and add a cup of fine, yellow corn- 
meal which has been stirred into a thick paste with a little cold 
water. Cook for two hours, adding boiling water as may be 
needed. Hat with milk and sugar, or as desired. Grits is also 
an excellent food, but needs long cooking. 


FRUITS AND FRUIT JUICES 


Orange and all other fruit juices should be strained through a 
wire strainer or a cloth, so as to remove every particle of solid 
matter, and in addition should be diluted by using an equal 
quantity of water for a baby of five months, gradually dimin- 
ishing this amount until the juice is given pure. 

Apples may be stewed or baked. 

Prunes are prepared as follows: wash them well through sev- 
eral waters, then put them to soak overnight; cook them the 
next day in the same water. It will take only a little cooking 
to make them perfectly tender. A very little sugar may be 
added, but for a baby it is best to omit the sugar, as the fruit 
has its own sugar. The clear juice is laxative. In the second 
year the cooked fruit may be squeezed through a colander and 
the strained pulp given to the baby. 


MEATS 


Scraped Beef or Mutton—-Take meat, preferably from the 
round, free from fat. Place on a board and scrape with a silver 
spoon. When you have the desired amount of meat pulp, shape 
into a pat and broil on a hot, dry spider. Do not cook too long. 
When done, season with a little salt and butter and serve. A 
few drops of lemon juice may be added. 

Beef Juice.—Broil lightly a piece of the round of beef, cut in 
strips, and squeeze the juice out with a meat-press or a large 
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lemon-squeezer. The juice may be extracted without cooking 
the meat at all. This is accomplished by soaking beef in cold 
water. Use a pound of chopped round of beef. Put it in a 
glass jar with one fourth as much water. Turn the jar upside 
down now and then and allow the meat to soak for several hours 
or overnight, keeping it on ice. In the morning, empty the 
whole into a coarse muslin bag and squeeze out the juice. Season 
with a little salt. This juice should not be cooked, but warmed 
slightly before feeding it, and may be added to milk if desired. 
If needed more quickly, put the beef in a bowl with crushed ice. 
Cover the meat and ice with a small plate weighted down with 
a flatiron. 

Broths.—Chicken, beef, or mutton may be used as the basis 
of broth. Use a pint of water to each pound of the meat. Put 
the meat on in cold water and allow it to come to a boil, then 
lower the fire so that it will barely simmer for three or four 
hours. Or prepare it in the fireless cooker as directed for 
soup. 

When the meat is tender, remove it and add enough water to 
make up the original amount of liquid; strain through a wire 
sieve and set it away to cool. When cold, the fat may be re- 
moved in a solid piece, leaving a clear liquid or jelly. Heat a 
small portion, seasoning with salt only. Broth has little or no 
nutritive value in itself, but if added to milk, or thickened with 
arrowroot, corn-starch, or gelatine, or eaten with dry bread- 
crumbs, it becomes a real food. 

If it is desired to use the broth at once, pour out a little into 
a bow! or soup-plate and set the dish on the ice or in a pan of 
very cold water. The fat will rise and may be skimmed or 
strained off. 


EGGS 


Hggs are especially useful food for young children. The chief 
point to remember in preparing them is that they must not be 
overcooked or they are likely to cause indigestion, as experience 
has shown. The best ways of serving eggs for children are 
poached, soft-boiled, or coddled, though they may be scrambled 
for a change if one is careful not to scorch the fat used or to 
overcook the egg. 


: Many means have been suggested for cooking eggs in such a 
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way that the yolks will be cooked and the whites will not be 
overcooked. One of the most satisfactory is by coddling, which 
is done as follows: allow a cupful of water to each egg, bring the 
water to the boiling-point, remove it from the fire, put in the 
eggs, cover the dish closely, and leave the eggs in the water for 
about seven minutes. 


HINTS IN THE CARE OF INFANTS 


Baby should not be given a tub bath until the cord comes off, 
which is about the ninth or tenth day. 

Baby should not be bathed too soon after feeding. 

Baby’s bath should be given in a warm room. 

Baby’s bath should be at a temperature of about 100° F. for 
the first month. 

Baby’s genital organs should be bathed at least once a day. 

Baby’s abdomen should be supported by a broad flannel band. 

Baby’s petticoat should be supported by shoulder-straps. 

Baby’s room should be at a temperature of between 64° and 
70° F.; never below or above. 

Baby’s room should be aired at least twice a day. 

Baby should not be taken out in sharp winds or when the snow 
is melting. 

Baby needs plenty of fresh air to renew and purify the blood. 

Baby should be weighed at least once every two weeks. 

Baby should gain from five to eight ounces a week until he is 
six months old. 

Baby should gain two to five ounces each week between six 
and twelve months of age. 

Baby should weigh twelve or thirteen pounds when he is three 
months old. 

Baby should weigh fifteen or sixteen pounds when he is six 
months old. 

Baby should be able to hold his head erect when the body is 
supported, when he is three or four months old. 

Baby should laugh aloud when he is four or five months old. 

Baby should be able to sit erect when he is seven or eight 
months old. 

Baby should be able to stand, with some assistance, when he is 
twelve months old. 
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Baby should make an attempt to walk alone when he is thir- 
teen months old. ! 

Baby should never be urged to walk. 

Baby should say ‘‘Papa’’ when he is twelve months old. 


BATHS 


‘A healthy baby should be bathed every day. During the first 
two weeks these and all matters pertaining to the care of the 
baby are usually under the doctor’s or nurse’s supervision. 
When the mother takes charge of the baby she will find it con- 
venient, usually, to give the bath before the midmorning feeding 
and after the bowels have moved. 

The room should be comfortably warmed to about 72° F. It 
is not wise to have the room so hot that the baby perspires, as 
there is grave danger of his being chilled when, the bath over, 
he is taken into another room where the temperature is lower or 
when the room itself is rapidly cooled. It is better for the baby 
to have his bath in a room at ordinary temperature than in a 
bathroom which is heated by oil or gas. The baby should be pro- 
tected from drafts by screens or by a shield made by hanging a 
blanket over the backs of two chairs. The full tub bath may be 
given as soon as the scar where the navel cord was attached has 
fully healed. An infant’s bathtub serves every purpose for the 
first year of a baby’s life or until he has outgrown it. <A tiny 
baby may be bathed in a basin or bowl for some weeks. This 
basin should always be warmed before it is filled. The water 
should be at body heat or slightly above—that is, from 98° to 
LOO? se” 

A bath thermometer is an inexpensive convenience and should 
be provided, but if none can be had the mother may test the 
temperature with her elbow. When the water feels neither hot 
nor cold it will be comfortable for the baby. It should be tested 
after the baby is undressed and ready to get into the water. 
Hot water should never be added to the bath while the baby is 
in the tub. Never leave a young baby alone in the tub. Never 
put the baby in the bath while the tub is standing on a stove or 
heater; he might be seriously burned in this way. 

No unnecessary exposure or delay should take place, for in cold 
or cool weather the baby is quickly chilled. To prevent this, all 
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the necessities, such as soap and towels, clothing, bath apron for 
the mother, tub, water, thermometer, powder, and the like, should 
be placed at hand before undressing the baby. In some cases it 
may be much more convenient for the mother to give the bath at 
night, just before the baby’s bedtime. Never bathe a baby within 
an hour after feeding. A baby should always have his own 
towels and wash-rags. Soft cheesecloth makes excellent rags; 
the towels should be old and soft. 

Before the baby is completely undressed his scalp should be 
washed, the head lowered a little to avoid getting soap in the 
eyes. Use a pure, bland, white, non-transparent soap. Very 
little soap is needed for cleaning a baby’s skin, and it is most 
important that the skin be thoroughly rinsed. After the head 
and face have been washed and dried, remove the clothing and 
soap the entire body; then place the baby in the bath, holding 
him with the left forearm under the neck and shoulders, the hand 
under his arm, lifting the buttocks with the right hand, as shown | 
in Ulustration No. 4 (following page 256). Use the right hand to 
sponge the entire body, then lift the baby out and wrap him at 
once in a warmed towel. Dry carefully with soft, warm towels, 
patting the skin gently. Never rub the baby’s tender skin with 
anything less smooth than the palm of the hand. Apply the 
binder as shown in Illustration No. 5 (following page 256). Dress 
as rapidly as possible if the weather is cold, taking great pains 
not to expose him unnecessarily. When the weather is very hot 
in summer, only a slip and diaper are needed. 

Tf the skin is carefully dried after the bath, there will be little 
need for powder, and it should never be used as a cover for care- 
less drying. It is well to use a little pure talcum powder in the 
creases and folds of the skin, under the arms, and around the 
buttocks, but it should not be used so generally as to fill the pores 
of the skin and clog them, and should be applied only after the 
skin is dry. 

For one reason or another, a baby sometimes objects to his 
bath. In such cases judicious coaxing may be employed. Toys 
which float will often divert the baby’s attention and make him 
forget his objections to the water. Sometimes lowering him into 
the water wrapped in a towel, or covering the top of the tub with 
a cloth, so that he cannot see the water, will accomplish the de- 
sired result. If his dislike is caused by having been put at some 
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previous time into a bath which was too hot or too cool, let him 
dabble in the water first with his hands and feet, until he is 
reassured. Sometimes the baby will cease his objections to the 
bath if his face is not washed until after the tub bath is over. 
Force or harshness is worse than useless in this as well as other 
matters in the training of the baby. The same result is accom- 
plished if the baby is induced to the desired action by pleasant 
means and his sensitive nervous system is not upset. 

Cool Baths.—The temperature of the bath may be gradually 
lowered until it is down to 96° F. for a baby of six months, and 
90° for one a year old. Toward the end of the second year a 
robust baby may be given a cool sponge, but he should never be 
frightened or chilled in administering this wholesome treatment. 
He should be gradually accustomed to it by being allowed to 
stand in his tub at the end of his daily bath with his feet in the 
warm water, while a sponge of cooler water is squeezed over the 
throat and chest. The water may be made colder by degrees 
until he is taking it quite cool and enjoying it. He must be 
rubbed quickly and thoroughly at once, until the skin is red and 
glowing. If this reaction does not come, or if the child shows 
any appearance of chill or has cold hands and feet two or three 
hours after the bath, the treatment must not be repeated. Pro- 
vided the glow always comes, a quick cool sponge, douche, or 
shower at the end of the bath is one of the best tonics that can 
be found and induces an excellent habit for after-life. After a 
cool bath the child should always have vigorous exercise for a 
few minutes in order to promote the necessary reaction. 

Salt Bath.—Use half a teacupful of common or sea salt to each 
gallon of water. The salt should be dissolved in a cup of warm 
water to prevent the sharp particles from pricking the skin. 
The doctor sometimes orders a salt bath. 

Starch Bath.—Add a cupful of ordinary cooked laundry starch 
to a gallon of water. 

Soda Bath.—A soda bath requires two tablespoonfuls of ordi- 
nary baking-soda to a gallon of water, dissolving it in a little 
water before adding it to the bath. 

Bran Bath.—Make a cotton bag of cheese-cloth or other thin 
material, six inches square. Fill loosely with bran. Soak the 
bag in the bath water, squeezing it frequently until the water 
becomes milky. Starch, soda, and bran baths are often used in 
an . 
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place of the ordinary soap-and-water bath when the skin is in- 
flamed, as in chafing or prickly heat. 

Sea-bathing.— Although a baby under two years should not be 
given a sea-bath, a word of caution about sea-bathing for young 
children may not be amiss. The cruelty with which well mean- 
ing parents treat young, tender children by forcibly dragging 
them into the surf, a practice which may be seen at any seaside 
resort in the summer, can have no justification. The fright and 
shock that a sensitive child is thus subjected to is more than 
sufficient to undo any conceivable good resulting from the 
plunge. On the other hand, a child who is allowed to play on the 
warm sand and becomes accustomed to the water slowly and 
naturally, will soon learn to take delight in the buffeting of the 
smaller waves, but he should not be permitted to remain more 
than a minute or two in the water and should be thoroughly 
dried, dressed immediately, and not left to run about the beach 
in wet clothing. 


HOW TO LIFT THE BABY 


To lift a young baby, slip the left hand under the back beneath 
the shoulders, spreading the fingers in such a way as to support 
the neck and head, and lift the feet and legs with the right hand. 
Never lift the child without thus supporting the spine. When a 
baby has learned to lift up his head and has gained considerable 
strength in the muscles of the back and neck, he may be lifted 
by grasping him with outspread fingers under the armpits, the 
body held firmly, so that the entire strain does not come on the 
shoulders. A baby should never be lifted by the arms. It is 
possible to dislocate the shoulder-joint by careless lifting. The 
proper and the improper way to carry a baby are shown by 
Tilustrations Nos. 2 and 3 (following page 256). 


rad 


HIGH CHAIR 


A baby should not be put in the high chair until he is quite able 
to hold the spine and head erect, and should never be left in such 
a chair for any length of time. There is grave danger of produc- 
ing a deformity of the spine if a baby is forced to maintain a 


rigid sitting position for long periods before bones and AY sala 
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are sufficiently developed. Mothers should be on their guard to 
prevent the possibility of the baby being fastened in a high chair 
and left there to take care of himself during her absence, as 
maids and nurses may resort to this neglectful method of caring 
for the baby at such times. 


TOYS 


Since a baby wants to put everything in his mouth, his toys must 
be those that can safely be used in this way. They should be 
washable and should have no sharp points nor corners to hurt 
the eyes. Painted articles and hairy and woolly toys are unsafe, 
as are also objects small enough to be swallowed, and those hav- 
ing loose parts, such as bells and the like. 

A child should never have so many toys at one time as to dis- 
tract his interest. He will be quite satisfied with a few things 
for the time being, and a handful of clothes-pins, for example, 
will often please just as much as an expensive doll or other toy. 
It is an excellent plan to have a box or basket in which to keep 
empty spools and other household objects which the baby may 
play with. 


CARE OF THE SPECIAL ORGANS 


Eyes.— Whether the young baby is awake or asleep, his eyes 
should always be shielded from strong light, either sunlight or 
artificial, and from dust and wind. Care should be taken not to 
allow any soapy water to enter the baby’s eyes in bathing. 
Should a little cold settle in baby’s eyes, or the tear-ducts become 
clogged, forming a slight redness of the eyes, great relief can be 
given the baby by bathing the eyes with a small pellet of absorb- 
ent cotton which has been dipped in boracic acid solution, as 
shown in IJustration No. 8 (following page 256). Swelling or 
redness or any discharge should have medical attention at once. 

Mouth.—A healthy baby’s mouth needs no cleaning before the 
teeth come. The saliva is a sterilizing fluid, intended to keep the 
mouth healthy, and it is possible to injure the delicate tissues by 
attempting to clean them with a cloth. If the mouth must be 
washed, a swab made by twisting a piece of sterile absorbent 
cotton on the end of a clean stick should be used, as shown in 
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Mlustration No. 9 (following page 256). Dip this in warm boiled 
water and wipe the gums very carefully. Never put a finger 
inside the baby’s mouth unless in an emergency. 

Ears.—Wash the external ear with a soft rag, but never at- 
tempt to introduce any hard instrument inside the ear to clean 
it. Always dry the ears and creases back of them very carefully. 

Nose.—The baby’s nose should be cleaned as a part of the 
daily toilet in the same way as the ears. When the baby has an 
infectious cold he should have special attention. 

Genital Organs.—These organs in both sexes should be kept 
scrupulously clean, with as little handling as possible. Boys 
should be examined by a physician to see whether or not circum- 
cision is needed. The foreskin should frequently be drawn back 
at bathing time and the organ cleansed. If the mother finds it 
difficult to retract it, she should not attempt to do this alone, but 
should ask the doctor to show her how. Perfect cleanliness is 
the principal treatment required in girl babies. If nervous symp- 
toms appear the baby should be examined by a physician. Any 
swelling or redness of the parts or a discharge, however slight, 
should be brought at once to the doctor’s attention. 


CREEPING-PEN 


A creeping-pen affords the necessary protection to the baby and 
gives room for exercise. It consists of a fence made in four sec- 
tions, each, say, eighteen inches high and four feet long, hinged 
at three corners and latched at the fourth. Ready-made pens 
have spindles like a stair rail, so that the baby may have some- 
thing to take hold of when he tries to climb to his feet. As it 
folds together, the pen can be readily moved about. The floor of 
the pen should be made of something soft to save the baby from 
bumps. A cork mat is the cleanest and best material, but a 
blanket or rug will answer. When the pen is used in the yard 
a floor of clean white sand will not only protect the clothing but 
afford the baby who is old enough to play by himself much whole- 
some entertainment. A combination bed and play-pen, the sides 
of which are covered with wire netting, is on the market. The 
bottom is made of flexible slats and covered below with netting. 
The bed has a cover so that the baby is completely protected 
from flies and mosquitoes, and is perfectly safe. It is furnished 
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with casters, or wheels, so that it may be moved about readily, 
and it may be folded up when not in use. 

When it is not possible to purchase one of the ready-made 
articles an ingenious person may devise a satisfactory play-pen 
from any materials at hand. A board six or eight feet long and 
a foot wide may be used to fence off a sunny corner of the nurs- 
ery for a pen. 


SLEEP 


The infant brain increases its size two and a half times in the 
first year, a greater growth than takes place during all the re- 
maining years of life. At the same time this enormous brain 
development is taking place, the other organs of the little body 
are growing rapidly. During sleep the body tissues are re- 
created and the energy and materials needed for the activity of 
the waking hours are stored up. It is manifest, therefore, that 
the baby must have a correspondingly large allowance of sleep. 
He should be provided with the best possible sleeping accom- 
modations, so that the hours of sleep may be of the greatest 
value to him. He should always sleep in a bed by himself, and 
whenever possible in a room by himself, where he need not be 
disturbed by the presence of other persons, and where light, 
warmth, and ventilation may be adjusted to his particular 
needs. Not a few young babies are smothered while lying in 
the bed with an older person, some part of whose body is thrown 
over the baby’s face during heavy sleep. 

Amount.—A young baby sleeps eighteen or twenty hours out 
of twenty-four. At six months of age, a baby sleeps about 
sixteen hours; at one year, about fourteen hours; and at two 
years, at least twelve hours. Daytime naps should be con- 
tinued as long as possible. 


INFANT STOOLS 


The first passages from a new-born baby’s bowels are known 
as meconium. The excretion is black or nearly so, and is thick, 
of a tarlike consistency, with little or no odor. This soon changes 
to the normal yellow stool of the healthy infant as the baby 
begins to feed at his mother’s breast. The stools are then of a 
dull yellow or orange color without disagreeable odor, and soft 
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and mushy in appearance. They are passed from one to three 
times a day, averaging twice a day in most breast-fed babies 
until six months of age, when one stool a day is usual. When 
there is a long interval between feedings the number of stools 
is usually lessened, being only.one a day, and sometimes only 
one in thirty-six hours. Artificially fed infants usually pass 
but one stool a day, and the color and odor vary with the char- 
acter of the food. With breast-fed babies the stool is a mass, 
while with those fed on the bottle there is more tendency to a 
‘formed’? stool. 

When there is a greatly marked difference in the character 
of the stools, especially when the number increases, the mother 
should have a doctor see the baby, meanwhile decreasing the 
food or, better, withdrawing it altogether for some hours, giv- 
ing water instead. 

In order to do away with the need for diapers as early in life 
as possible, the baby should be taught to use the chamber. This 
training may be begun by the third month, or even earlier in 
some cases. It should be carried out with the utmost gentleness, 
since scolding and punishment will serve only to frighten the 
child and to destroy the natural impulses, while laughter will 
tend to relax the muscles and to promote an easy movement. In 
order to be effective the chamber must be presented to the baby 
at the same hour every day, usually just before the morning 
bath, and it must be presented persistently each day until the 
habit is formed. Much time and patience will be required on the 
part of the mother, but in the end the habit thus formed will 
be a great saving of trouble to her and of untold value to the 
child, not only in babyhood but throughout the whole of life. 

Experience has shown that an ordinary porcelain cuspidor is 
an excellent vessel to use for a young baby. It should be kept 
scrupulously clean, and in cold weather must be warmed be- 
fore being used. The mother takes the vessel in her lap, seat- 
ing the baby upon it with his back toward her breast, so that 
she may support him in a comfortable position. If the move- 
ment does not come within a few minutes the better course is 
to wait until the next day. A little observation on the mother’s 
part will lead her to know at what hour the baby’s bowels are 
ready to move, and she should choose that moment for the trial. 
If the baby has a tendency to be constipated, it may be well to 
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introduce a well-oiled soap stick for a moment before beginning, 
in order to start the movement and to indicate to the baby what 
is wanted. 


CLEANLY HABITS 


Children should be taught very early that it is not safe to use 
a handkerchief that has been used by someone else, and for 
similar reasons the use of individual towels and wash-cloths 
should be insisted upon. 

A baby should be taught to blow its nose, to submit the 
tongue and throat to inspection, to gargle, and to regard the 
doctor as a friend whose visits are to be looked forward to 
with pleasure. Attention to these suggestions will make the 
task of a physician at some critical time far less difficult than 
it otherwise might be. If a baby has sometimes been threat- 
ened with a visit from a doctor as a means of securing obedi- 
ence, his fear may be a serious drawback to successful treatment. 


BAD HABITS 


Some of the bad habits which a baby learns are these: 
Crying.—Crying ought not to be classed as a bad habit with- 
out some modification, for although a well trained baby does 
not ery very much he has no other means of expressing his needs 
in the early months of life, and his cry ought to be heeded. But 
when baby cries simply because he has learned from experience 
that this brings him what he wants, it is one of the worst habits 
he can learn, and one which takes all the strength of the mother 
to break. Crying should cease when the cause has been re- 
moved. If the baby cries persistently for no apparent cause, 
the mother may suspect illness, pain, hunger, or thirst. The first 
two of these causes will manifest other symptoms, and the 
actual need for food may be discovered by frequent weighing. 
But if finally, after careful scrutiny of all these conditions, no 
cause for the crying can bé found, the baby probably wants to 
be taken up, walked with, played with, rocked, or to have a 
light, or to have someone sit by him—all the result of his hav- 
ing learned that crying will get him what he wants, and sufficient 
to make a spoiled, fussy baby, and a household tyrant whose 
continual demands make a slave of the mother. It is difficult 
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to break up this habit after it has once been formed, but it can 
be done. After the baby’s needs have been fully satisfied he 
should be put down alone and allowed to cry until he goes to 
sleep. This may sound cruel, and it is very hard for a young 
mother to do, but it will usually take only a few nights of this 
discipline to accomplish the result. In some cases persistent 
crying may be due to causes not readily discernible by the 
mother; in this event, the opinion of a good doctor as to the 
cause of the crying should be sought. 

‘*Pacifiers’’ or ‘‘Comforts.’’—The extremely bad habit of 
sucking a rubber nipple, or a sugar ball, or a bread ball, or any 
other similar article, is one for which someone else is entirely 
responsible. The baby does not teach himself this disgusting 
habit, and he should not have to suffer for it. Some of the evil 
effects ascribed to this habit are that it spoils the natural arch 
of the mouth by causing the protrusion of the upper jaw; it 
induces a constant flow of saliva and keeps the baby drooling; 
the pacifier is never clean and may readily carry the germs of 
disease into the baby’s mouth; and last and least, it is a habit 
which is particularly disfiguring to the baby’s appearance. The 
pacifier, of whatever variety, must be destroyed, and no such 
object should be permitted in the baby’s mouth under any cir- 
cumstances. 

Thumb or Finger Sucking.—This is another habit leading 
to the same results as the use of pacifiers, but one which the 
baby may acquire for himself, although it is frequently taught 
to him. To break up either habit requires resolution and pa- 
tience on the part of the mother. The thumb or finger must 
be persistently and constantly removed from the mouth and the 
baby’s attention diverted to something else. The sleeve may 
be pinned or sewed down over the fingers of the offending hand 
for several days and nights, or the hand may be put in a cotton 
mitten. Ill tasting applications have very little effect. There 
are patent articles for holding the hand from the mouth sold 
in the stores, but the persistent covering of the hand often works 
very well. The baby’s hand should be set free now and then, 
especially if he is old enough to use his hands for his toys, and 
at meal-times, to save as much unnecessary strain on his nerves 
as possible, but with the approach of sleeping-time the hand 
must be covered. 
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Bed-wetting.—It requires great patience and persistence on 
the mother’s part to teach the baby to control the bladder. 
Some babies may be taught to do this during the day by the 
end of the first year, but it is ordinarily not until some time 
during the second year that this is accomplished. It is neces- 
sary to put the baby on the chamber at frequent intervals 
during the day. Bed-wetting may be due to some physical 
weakness if it persists in children three years old and over. 
A doctor should be consulted. In ordinary cases it may suffice 
if no liquid food is given in the late afternoon and if the baby 
is taken up the last thing before the mother retires. 

Masturbation——This is an injurious practice which must be 
eradicated as soon as discovered, if at all, as it easily grows 
beyond control. It is more common in girls than in boys. If 
the mother discovers the baby rubbing its thighs together or 
rocking backward and forward with its legs crossed, she should 
divert him at once to some other interest. Nursemaids some- 
times ignorantly rub the genital organs of babies, thinking that 
it quiets them, but nothing could be more deplorable than this. 
Mothers cannot be too watchful of nursemaids and the methods 
they employ to quiet or amuse a baby. Children are sometimes 
wrecked for life by habits learned from vicious nursemaids 
and mothers cannot guard too strictly against this evil. An- 
other way in which this habit is learned is by means of play- 
things which rub upon the sensitive parts, such as rocking- 
horses, swings, teeter-boards, and the like. The habit may also 
be due to some local irritation, and it is wise to consult the 
doctor at the first evidence of the trouble. In the case of babies, 
the treatment consists in mechanical restraints. A thick towel 
or pad may be used to keep the thighs apart, or at night the 
hands may have to be restrained by pinning the nightgown 
sleeves to the bed, or the feet may be tied, one to either side of 
the crib. Wet or soiled diapers should be removed at once. 
Cleanliness of the parts is of great importance. 


PUNISHMENT 


Harsh punishment has no place in the proper upbringing of 
the baby. A baby knows nothing of right or wrong, but fol- 
lows his natural inclinations. If these lead him in the wrong 
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direction, the mother must be at hand to guide him in another 
and better one and to divert his eager interest and energy into 
wholesome and normal directions. This is the golden rule in 
the training of babies, and one which applies to the training of 
children of all ages. Many parents conceive that their whole 
duty is to thwart and forbid, enforcing their prohibitions with 
penalties of varying degrees of severity, forgetting that they 
are dealing with a sensitive being endowed with all the desires, 
inclinations, and tendencies that they themselves have, and that 
if these natural feelings are continually suppressed and 
thwarted, they are sure to seek and find some outlet for them- 
selves. A child who is often punished may be so dominated by 
fear of his parents that, the natural expression of his vital in- 
terests being denied him, he becomes sullen and morose as he 
grows older. 


EARLY TRAINING 


The training in the use of individual judgment, can be begun 
even in infancy; a child should early be taught to choose cer- 
tain paths of action for himself; and if he is continually and 
absolutely forbidden to do this or that, he is sometimes seri- 
ously handicapped later, because he does not know how to use 
his own reasoning faculties in making these choices. On the 
other hand, obedience is one of the most necessary lessons for 
children to learn. A wise mother will not abuse her privilege 
in this respect by a too exacting practice. tor the most part, 
she can exert her control otherwise than by commands, and if 
she does so, her authority when exercised will have greater 
force and instant obedience will be more readily given. 

Most of the naughtiness of infancy can be traced to physical 
causes. Babies who are fussy, restless, and fretful are usually 
either uncomfortable in some way because they have not been 
properly fed and taken care of, are sick or ailing, or have been 
indulged too much. On the other hand, babies who are properly 
fed, who are kept clean and have plenty of sleep and fresh air, 
and who have been trained in regular habits of life, have no 
cause for being ‘‘bad’’ and are therefore ‘‘good.’’ 

It must not be forgotten that the period of infancy is a period 
of education, often of greater consequence than any other two 
years of life. Not only are all the organs and functions given 
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their primary education, but the faculties of the mind as well 
receive those initial impulses that determine very largely their 
direction and efficiency through life. The first nervous impulse 
which passes through the baby’s eyes, ears, fingers, or mouth 
to the tender brain makes a pathway for itself; the next time 
another impulse travels over the same path, it deepens the im- 
pression of the first. It is because the brain is so sensitive to 
these impressions in childhood that we remember throughout 
life things that have happened in our early years, while nearer 
events are entirely forgotten. If, therefore, these early stim- 
uli are sent in orderly fashion, the habits thus established, 
and also the tendency to form such habits, will persist through- 
out life. 


- BABY’S DAY 


6 a.m., baby’s first nursing. 

9a.m., baby’s bath, followed by second nursing. 

Baby sleeps until noon. 

12 to 1.30 p.m., baby’s noon meal. 

Out-of-door airing and nap. 

3 to 3.30 p.m., afternoon nursing. 

Period of waking. 

6to7p.m., baby’s supper and bed. 

It is quite feasible to have the baby’s night meal at 11.30 or 
12 o’clock, in order to give the mother a chance to spend an 
occasional evening in pleasant recreation. 


PLAYING WITH THE BABY 


The rule that parents should not play with the baby may seem 
hard, but it is without doubt a safe one. A young, delicate, or 
nervous baby especially needs rest and quiet, and however ro- 
bust the child, much of the play that is indulged in is more or 
less harmful. It is a great pleasure to hear the baby laugh and 
- crow in apparent delight, but often the means used to produce 
the laughter, such as tickling, punching, or tossing, makes him 
irritable and restless. It is a regrettable fact that the few min- 
utes of play that the father has when he gets home at night, 
which is often almost the only time he has with the child, may 


PLAYING WITH THE BABY—FRESH AIR 277 


result in nervous disturbance of the baby and upset his regular 
habits. 

The mother should not kiss the baby directly on the mouth, 
nor permit others to do so, as infections of various kinds are 
spread in this way. She needs.also to be cautioned about rock- 
ing the baby, jumping him up and down on her knee, tossing 
him, shaking his bed or carriage, and, in general, keeping him 
in constant motion. All these things disturb the baby’s nerves 
and make him more and more dependent upon these attentions. 
But this is not to say that the baby should be left alone too com- 
pletely. All babies need ‘‘mothering,’’ and should have plenty of 
it. When the young baby is awake he should frequently be taken 
up and held quietly in the mother’s arms, in a variety of posi- 
tions, so that no one set of muscles may become overtired. An 
older child should be taught to sit on the floor or in his pen or 
crib during part of his waking hours, or he will be very likely 
to make too great demands upon the mother’s strength. No 
one who has not tried it realizes how much nervous energy can 
be consumed in ‘‘minding’’ a baby who can creep or walk about, 
and who must be continually watched and diverted; and the 
mother who is taking the baby through this period of his life will 
need to conserve all her strength, eel not waste it in useless 
forms of activity. 


FRESH AIR 


Air is the first condition of life and growth. It is possible to live 
without food for days and without water for hours, but if a per- 
son is deprived of air for a few moments li‘e ceases, because the 
bodily processes cannot go on without oxygen. Children who 
spend a large part of their time indoors, and especially those who 
must live or work in close, hot, overcrowded rooms or houses, are 
apt to be dull, listless, pale, and under-developed. The growing 
use of flats and apartments with tight doors and windows and 
modern heating systems is partly responsible for the alarming 
spread of diseases of the throat and lungs not only among chil- 
_dren but among adults as well. ‘The system becomes weakened 
and less resistant to disease by too high temperatures and by 
lack of constant and sufficient fresh air. A child should not be 
allowed needlessly to suffer this handicap to his development. 
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Many parents do not realize that to deprive a child of sufficient 
fresh air is quite as serious a matter as to deprive him of suffi- 
cient food. 

A child should be out in the air after it is one month old. The 
best time of the day is from 10 a.m. to 2 p.m. in the winter and 
from 9 a.m. to 4 p.m. during the summer. 

In winter, besides the normal amount of clothes required, the 
child should be wrapped in a woolen blanket, special attention 
being paid to the feet, over which the blanket should be folded; 
also to the hands, which should be underneath the ‘‘wrapped 
around’’ blanket, this being well tucked up around the neck. A 
warm cap should be put on, covering the ears, and if the day is 
windy and very cold, a veil should cover the face. Always 
have the child in the sunlight, but do not allow the direct rays 
of the sun to shine in its eyes. A new-born child should not be 
kept out for more than thirty minutes at a time, and then should 
be carried in the arms of its mother or nursemaid; in this way 
it does not become chilled. After it is three months old the car- 
riage may be used and the time outdoors increased. 

In summer the clothes should be light yet sufficient to keep the 
body warm and covered. Keep the child in a place where the sun 
is shining, yet not under the direct rays of the sun but in the 
shade. The amount of time that it should be kept out depends 
upon the day. If warm and dry, all day. If very hot, then just 
during the cooler hours and then in the shade. If the day is 
warm and rainy, cover and protect the child from becoming 
chilled or from getting wet, but by all means, no matter what the 
day is, give it some fresh air, even though it may be only an 
hour or so. 


VACCINATION 


Babies should be vaccinated before teething begins. There is 
less disturbance from it earlier than later, provided the baby is 
healthy. A suitable time is at from three to six months of age. 
The sore made by vaccination should not be covered by any 
shield which is impervious to air, but must be lightly protected. 
Various methods are used by physicians, but one of the simplest 
is to cover it with a loose, wide bandage of sterilized gauze, or 
old linen (recently boiled, to make it perfectly clean). An old 
handkerchief makes a good bandage, and any of these may be 
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sewed or pinned inside the sleeve. If the bandage becomes wet 
with the discharge from the sore and sticks to the scab, it should 
not be pulled off, but the cloth may be cut away around it and a 
small piece left adhering. The bandage should be changed once 
or twice a day, or as often as necessary to keep the wound per- 
fectly clean. 


HOW TO TAKE THE TEMPERATURE 


The baby should be placed across the mother’s lap with his head 
to her left, as shown in Illustration No. 10 (following page 256). 
With the right hand, slowly insert the bulb end of a clinical 
thermometer, which has been first dipped in vaseline, in the 
anus (the opening of the bowel). Direct it toward the back and 
hold it in four minutes. At least two thirds of the length of an 
ordinary clinical thermometer should be visible. Great care 
must be taken to hold the baby’s legs so firmly that the ther- 
mometer is not broken. 

The thermometer should never be placed in a baby’s mouth 
as shown in Illustration No. 11 (following page 256), as the child 
may be irritable, and bite on the frail instrument, breaking it, 
and possibly swallowing the mercury, thus endangering the 
baby’s life. 


CLOTHING 


Clothing should always be adapted to season and climate. A 
baby is comfortably dressed when his clothing is warm enough 
without being too warm. If he is too warm, the baby will per- 
spire; if not warm enough, he will have cold hands and feet or 
become blue about the mouth. Little babies need to be kept 
warm, and gradually accustomed to cooler conditions, but older 
babies are often overdressed. A baby that is continually dressed 
“in clothing which is too warm becomes pale and languid and in- 
stead of being protected is more liable to colds and bowel 
troubles. The mother should feel of the baby’s body occasion- 
ally, and if she finds it constantly moist the clothing is too warm. 
In addition, clothing must be loose, so that all the little grow- 
ing and expanding muscles and organs may have plenty of room 
to develop; it must be soft and smooth, so that the tender flesh 


280 THE CARE OF INFANTS 


will not be irritated; and, finally, it must be clean and dry. When 
these conditions have been secured it does not matter in the least 
how plain and simple the garments are. 


BANDS 


Bands are unhemmed strips of flannel, from six to eight inches 
wide and eighteen inches long, and are used to hold the navel 
dressing in place. The knitted band with shoulder straps should 
be substituted for the flannel band as soon as the navel has 
healed. Bands of any sort must never ‘‘bind.’’ A band, if 
drawn tightly about the abdomen, instead of preventing rupture 
may produce it, especially if the pressure is in the wrong place. 
The abdominal muscles of a healthy baby need little support, 
save, perhaps, in the earliest weeks of life; rather they need free 
play in order to be strengthened in the natural way by the slight 
exercise the baby can give them. 


SHIRTS 


Baby shirts come in four weights and several sizes. It is well 
to begin with the second size, as the first is soon outgrown. 
These shirts, as well as the knitted bands, are made of all wool, 
or of wool and silk, wool and cotton, or all cotton. Hither the all 
cotton, the cotton-and-wool, or silk-and-wool mixtures are best. 
The shirts should open all the way down in front. 

Many physicians prefer cotton or linen undergarments for chil- 
dren of all ages. They believe that woolen underclothing is re- 
sponsible for many of the ‘‘colds’’ and similar ailments from 
which children suffer. Cotton garments do not overheat nor ir- 
ritate the skin, and at the same time they readily absorb moist- 
ure. A summer weight and a winter weight should be used, and 
all othe: additions to the baby’s clothing made according to the 
temperature. Extra wraps must be used when he is taken out. 
This rule applies especially to children living in overheated 
apartments and houses where the indoor temperature resembles 
that of summer much of the time. A child wearing undercloth- 
ing that is too warm in such an atmosphere is made unduly 
sensitive and becomes a ready prey to infection of various kinds. 
In the north, or in winter, or in case the house cannot be easily 


PETTICOATS—SLIPS— WRAPPERS AND NIGHTGOWNS 281 


or sufficiently heated, or for very young or weakly babies, shirts 
and bands which are part wool are advisable. 


PETTICOATS 


Light-weight part-wool flannel may be used for the petticoats, 
which for very young babies should not extend more than ten 
inches below the feet. They may be made by the ‘‘princess’’ or 
“‘Gertrude’’ model if warmth is desired, but for summer they 
should be made with a cotton waist, as in the case of older chil- 
dren. Petticoats should always hang from the shoulders. 


SLIPS 


Slips should be made of some very soft material, such as cam- 
brie, nainsook, long-cloth, or batiste. They should not be more 
than twenty-eight inches long and should be very simply made. 
Care must be taken not to have anything about the neck that will 
scratch or irritate the tender skin as eczema may be caused in 
this way. Starch is positively forbidden in a baby’s clothes. 


WRAPPERS AND NIGHTGOWNS 


Wrappers, either flannel or cotton, according to the weather, 
may be used in the place of slips, and in summer they do away 
with the need for petticoats as well. The only value of a long 
petticoat is to provide extra warmth and to make it easier to 
handle a little baby, while the white slip serves only to keep the 
petticoat clean and to complete the conventional idea of a baby’s 
toilet; therefore a simple wrapper which opens all the way down 
the front saves time and trouble for the mother and gives the 
baby comfort. Besides flannel, other materials may be used, 
such as challis, nun’s-veiling, cashmere, Henrietta-cloth or any 
other light, soft material which can be readily washed. Outing- 
flannel may be used, but the fuzzy surface of the cotton flannels 
is highly inflammable and great care must be taken not to allow 
a spark of fire to reach the baby when wearing such a garment. 
These wrappers may be worn as nightgowns when the baby is 
older. Nightgowns and wrappers, both short and long, may be 
bought ready-made, a very satisfactory sort being made of stock- 
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inet. Winter nightgowns have a draw-string run through the 
hem so that they may be drawn up to protect the baby’s feet. 


DIAPERS 


The diaper is by far the most troublesome part of the baby’s 
outfit. The ordinary cotton or linen diaper made of ‘‘bird’s- 
eye,’’ domett flannel, or terry-cloth is open to objections. In the 
first place, a large number must be provided, which involves a 
considerable outlay of time and money on the mother’s part. 
Then, as no diaper is fit to use a second time without having been 
washed and dried, the care of these garments adds to the labor of 
the household. In addition to these objections the ordinary 
diaper is hot and clumsy, not to speak of the objectionable odor 
which clings so persistently to it. There is evidence to show that 
a wad of thick materials between the legs may deform the thighs 
to some extent. Besides, unless the diaper is most carefully 
washed, with soap that contains nothing to irritate the skin (a 
bland white soap is best), is thoroughly rinsed, and well dried in 
the open air, there is danger that the baby’s flesh may become 
chafed and sore, especially when hot, non-absorbent material, 
such as Canton flannel, is used. 

Pads.—But since diapers are necessary, some practical sub- 
stitute for those in common use may be found. If an outside diaper 
is made of cheese-cloth, or some other thin, soft, loosely woven 
material which is easy to wash, an inside pad may be used to 
catch the discharges. If this pad is made of something which 
may be destroyed, the most disagreeable part of the washing will 
be done away with; but even if the pad must be washed, the time 
and labor involved in washing pads will be much less than in 
washing an entire diaper. Washable pads may be made of any 
soft material at hand, such as old Turkish towels or knitted un- 
derwear, or other material having a loose texture. Smooth ma- 
terials, however soft, do not hold the discharges as well. Terry- 
cloth, a material resembling Turkish toweling, makes excellent - 
pads after it has been washed a few times to render it more 
readily absorbent. 

Recently, Sphagnum moss has been adopted for these absorb- 
ent pads. This moss has also found great favor in the war 
hospitals of Hurope in the dressing of the soldiers’ wounds, and 


DIAPERS—-SHOES AND STOCKINGS 283 


has given as good or better satisfaction than absorbent cotton. 
The moss is that which florists use for packing plants and grows 
very extensively in the swamp regions of the United States, but 
it needs to be thoroughly dried and cleaned of sticks and stems 
before being used for this purpose. 

Such a pad (i.e., a pad of Sphagnum moss inclosed in cheese- 
cloth) weighing only an ounce will completely absorb and retain 
a quarter of a pint of urine—say as much as would be passed in 
the night. This is infinitely cleaner and healthier than allowing 
the urine to spread over a wide area of napkin and night-dress, 
and thus cause extensive chilling and more or less irritation of 
the skin. Dry Sphagnum forms an extremely light, clean, airy, 
elastic pad, which will yield in any direction and accommodate 
its shape to the parts. 

Those living in the country where this moss grows may find 
it a great convenience to pick and dry the moss for this or other 
domestic purposes. Paper seems to promise the greatest pos- 
sibilities for general use, and with the rapid increase in the 
manufacture of absorbent, or ‘‘bibulous’’ papers, as they are 
called in the trade, it is to be hoped that a satisfactory, effective, 
and cheap pad may be found even if an entire paper diaper does 
not prove to be practicable. 

How to put on the Diaper.—The ordinary diaper is a square 
of material from one half to three fourths of a yard wide, folded 
diagonally and then folded again, as shown in Illustration No. 
7 (following page 256), making four thicknesses of material. If 
the inner pad is used, this outer diaper need be folded but once 
and the extra thickness will be secured in the pad. 

During the mother’s waking hours the diaper should be 
changed as often as it is wet or soiled. In the night it should be 
changed when the baby is taken up to be fed. 


SHOES AND STOCKINGS 


It is very important to keep the baby’s legs and feet warm. 
Stockings and diaper should meet, leaving no part of the leg ex- 
posed. If the weather is warm the baby usually will not require 
any covering for his feet, but in cold weather and in all weather 
when it grows cold toward night it is well for him to wear a pair 
of merino stockings. These need not be all wool; indeed, if of a 
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mixture of cotton they are much better, as they will not shrink. 
For an older baby, who is on the floor a good deal, stockings and 
soft-soled shoes are necessary for comfort, except during the heat 
of summer. AIl the shoes from the very first should be chosen 
to fit the natural shape of the foot, with broad toes and straight 
soles. Socks may be worn in summer, but in the cooler months 
the baby’s legs should be entirely covered. 


CLOAKS AND CAPS 


Since a baby exercises very little when taken out in 4 carriage, 
he must be warmly wrapped. Cloaks should either be of warm 
woolen material or have an interlining of wool, or in cold 
climates both. For the ‘‘runabout’’ baby additional warmth is 
secured by the use of leggings, a sweater, overshoes, and mit- 
tens. In summer if a wrap is needed it may be of silk or cotton, 
although a cloak of challis, cashmere, or nun’s-veiling has more 
warmth and at the same time is light in weight. Caps should not 
be thick enough to cause the head to perspire. A silk cap with 
an interlining of wool wadding or of flannel may be used in 
winter. In the coldest weather.a little hood knitted of woolen 
yarn, having a cape to come down under the coat collar and pro- 
tect the neck, is excellent. Silk or muslin caps may be worn in 
the milder months, or the baby may go bareheaded if protected 
from the sun. No starch should be used in the caps, as stiff 
strings or ruffles will scratch the delicate skin of the baby and 
may produce eczema. Cap strings and ribbons should be care- 
fully examined after the child is dressed, to see that they are not 
too tightly tied. Frost-bitten nose or cheeks may result if the 
circulation is checked by tight ribbons. 


HOW TO KEEP THE BABY WELL 


The suggestions contained in the following pages are not in- 
tended to be a substitute for the care and advice of a physician. 
But since many mothers are so situated as to be unable to com- 
mand the services of a physician at once, and since in any case 
there may be a delay in his arrival, it is well for the mother to 
understand something of the symptoms of illness and be pre- 
pared to deal intelligently with the emergencies that may arise 
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in connection with the care of her children. In all cases of ill- 
ness the discretion and self-control of the mother are of infinite 
assistance to the doctor, and when the physician’s services are 
not immediately available, the life of the child may depend on 
the coolness and wisdom of the mother. 

The old and most pernicious idea that a certain amount of ill- 
ness is the necessary accompaniment of infant life is happily fast 
dying. With the constant increase in the knowledge of the con- 
ditions that lead to sickness among children, it is seen that a 
very large proportion of such illnesses and deaths are prevent- 
able by the application of the well established rules for the 
proper care of babies. It should therefore be the aim of all intel- 
ligent mothers to learn how to save their children from needless 
illness. 

It is said that nine tenths of all infant illness is due to im- 
proper feeding. Whether this is the exact proportion or not, it 
is quite certain that many babies suffer unnecessarily from mis- 
takes in diet, and it is in this field that the intelligence of the 
mother is of the greatest value. Babies are usually born healthy, 
and if they are fed at the breast, or, when this is not possible, 
with strict regard to the rules for proper artificial feeding, and 
if they are given hygienic care in other respects and allowed to 
develop in a natural, normal way, there is little reason why they 
should be sick, ard the responsibility for this rests finally upon 
the parents. In the following paragraphs is given some account 
of the minor ailments that may attack babies, together with a 
brief description of the symptoms of more serious illness, at the 
appearance of which medical advice should be sought whenever 
possible. 

Most of these suggestions apply as well to older children, as 
there is no hard and fast boundary line to separate the ailments 
of infancy from those of childhood. 


COMMON AILMENTS 


Diarrhea.—The normal, healthy baby usually has one or two 
stools a day. If the number increases to four or more the mother 
should be on her guard against diarrhea. Diarrhea is a symptom 
of nearly all the disturbances of digestion in infancy, both of 
the mild and of the severe types. The doctor should be con- 
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sulted at once if possible, for even a slight attack of diarrhea, 
unless correctly treated, may lead to a severe disturbance such 
as cholera infantum. Diarrhea is far more frequent in summer 
than in winter. This is chiefly because the baby is directly 
affected by the hot weather so that he is more easily upset by his 
food. Therefore in hot summer weather all babies, and especially 
bottle-fed babies, should receive especial care. They should be 
kept as cool as possible. They should be outdoors except when 
it is cooler indoors; all unnecessary clothes should be removed, 
a band and diaper being sufficient clothing; frequent cool sponge 
baths should be given, and the amount of food on especially hot 
days should be reduced to two thirds of the ordinary amount, 
large quantities of water being given in addition. 

The disease is more frequent in bottle-fed babies. If it occurs 
in a nursing baby, it is usually because the baby has been nursed 
too often or at irregular intervals, or has been given food other 
than milk. Extend the nursing interval and allow the baby to 
nurse only five or ten minutes. If the trouble continues, with- 
hold the breast altogether for some hours until there is an im- 
provement. Give a little water to drink now and then. 

For bottle-fed babies, if the disturbance is slight, the amount 
of milk used in the feedings should be reduced by half, skimmed, 
and all sugar omitted. If the trouble is more severe, all food 
should be stopped, only plain boiled water should be given, and 
a physician should be consulted at once. 

A baby takes some time to get back to full vigor after even 
a slight digestive disturbance, and the return to food must be 
gradual. It will take from ten days to two weeks to restore the 
normal condition of the digestive tract. A second attack of ill- 
ness occurs much more readily than the original one. 

Constipation—A nursing baby often responds to this condi- 
tion in the mother. The mother should have a free evacuation 
of the bowels each day. If she is regular and the baby is still 
constipated, he must be held over the chamber at exactly the 
same hour every day, in the effort to induce regular movements. 
Persistence in the establishment of a regular bowel habit in the 
baby prevents much of this trouble. Orange juice may be given 
once a day, an hour before his midmorning feeding, after the 
baby is six months old. Other remedies are suggested in connec- 
tion with the treatment of the bottle-fed baby. 
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Constipation in a bottle-fed baby is more difficult to relieve. 
After the baby is five or six months old, oatmeal gruel may be 
found useful in this condition, and fruit juices as well. Orange 
juice may be given at five or six months, and the strained pulp 
of prunes or baked apple in the second year. Massage of the 
abdomen may be tried. Just before holding the baby over the 
chamber, undress him as much as necessary and let him lie on 
his packs Moisten the hand in warm olive-oil, albolene, or 
vaseline, and gently massage the abdomen, using a light circu- 
lar movement and very little pressure. Begin just above the 
right groin, carry the hand to the ribs, then across the body and 
down on the left side. Keep this up for five or ten minutes, but 
do not let the baby become chilled. 

Enemas are not to be commonly employed. If resorted to fre- 
quently, they cause the bowel muscle to lose its tone and soften 
and dilate the bowel wall. The ideal treatment consists in the 
education of the intestine in the regular, unaided performance 
of its natural function, which is best achieved by persistence in a 
suitable diet. Do not give drugs for the relief of this condition, 
save under the doctor’s direction. 

If the baby is constipated, a soap stick or a gluten suppository 
may be tried. Take a piece of firm white soap half an inch thick 
and about two inches long and shave it down toward one end 
until the point is about a quarter of an inch thick and perfectly 
smooth. Wet the soap stick or dip it in vaseline before using it. 
Hold the stick by the thick end, insert the other end in the anus, 
and allow it to remain in one or two minutes. Gluten supposi- 
tories may be purchased at a drug store and are ee by 
directions for their use. 

If the baby is badly constipated and needs relief at once, an 
enema may have to be used. For a baby six months old or over 
use a pint of warm water (95° F.) in which a teaspoonful of 
common salt has been dissolved, and half as much or less for 
young babies. Or if the constipation is specially severe, one to 
two tablespoonfuls of warm olive-oil may be used instead of the 
salt solution. 

To give an enema, use an infant syringe, which is merely a 
rubber bulb with a nozzle on one end. To fill it, squeeze the bulb 
while holding the nozzle under water; when the bulb is released 
it will fill with water by suction. Let the baby lie on its back 
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across the mother’s lap, as shown in Illustration No. 14 (follow- 
ing page 256), having the buttocks somewhat elevated by means 
of a folded towel placed under the hips. This position will cause 
the water to run up into the bowel more readily and serve to 
catch any drip. Lift the baby’s feet with the left hand and with 
the right introduce the nozzle, which has been greased with vase- 
line, inside the anus (the opening to the bowel), directing it 
toward the back. The operation will cause the baby little or no 
suffering if gently and slowly performed, although if he is badly 
constipated the starting of the movement may be somewhat pain- 
ful. When the liquid has been injected, remove the nozzle and 
press the towel against the opening to the bowel to retain the 
water until the baby can be placed over the chamber. As the 
enema sometimes comes away as the nozzle is withdrawn, the 
mother’s clothing should be well protected. If a fountain syringe 
must be used, the bag should be held hardly higher than the 
baby, or the water will have too great force. 

-Hiccough.—This is a spasm of the diaphragm. In infants it is 
usually due to an irritation of the stomach caused by overfilling 
the stomach or by swallowing air with the food. In some cases 
it may be brought on as the result of a sudden exposure to cold. 
Care should be taken to avoid these causes. When the trouble 
is in progress, gentle massage of the abdomen or placing the 
baby face downward across the mother’s lap will sometimes 
afford relief. Giving the infant a few drops of water to drink 
may help. 

Convulsions.—This is, to the mother, one of the most alarming 
illnesses of infancy. Itis always a symptom of some disturbance 
and the cause may be slight or very serious. Accordingly, in 
case any sort of twitching or convulsive motions are noticed, it 
is wise to send at once fora doctor. If a convulsion occurs before 
the doctor comes, keep the baby as quiet as possible, with cold 
cloths to the head. An enema of warm soapy water may be 
given. Have plenty of hot water ready so that the doctor may 
give a hot bath if he desires. Constipation is one of the causes 
of convulsions and it is important to keep the bowels freely open 
if a child shows a tendency to this trouble. Do not feel alarmed 
if the physician administers chloroform, but never attempt its 
use yourself, as the slightest error in its administration may 
prove fatal. 
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Croup.—Catarrhal croup is one of the most alarming diseases 
of childhood, but it is practically never fatal. It is believed that: 
children with enlarged tonsils and adenoids are more subject to 
it than others. The onset is very sudden. The child goes to bed 
apparently in good health and wakens a few hours later with a 
hoarse metallic cough most alarming to mothers, and loud, diffi- 
cult breathing. 

The baby should be taken up and warmly wrapped. The room 
should be made very warm and a kettle of water set to boil. If 
the house is piped with water, the hot water may be turned on 
in the bathroom or kitchen, all the doors and windows closed, 
and the hot moist atmosphere will soon cause the paroxysm to 
relax. If kettles of water must be used, the steam will be more 
effective if confined under a tent made from a large umbrella or 
a Sheet thrown over the crib. A gas or alcohol stove may be used 
to keep the kettle boiling. There is a ‘‘croup kettle’’ on the 
market which is very convenient. It has a long spout which 
carries the steam where it is needed. Mild attacks of croup will 
often yield to the application of warm moist cloths about the 
throat, using great care not to burn the baby’s flesh. When pos- 
sible, the doctor should be summoned in order to make sure that: 
the baby is not suffering from laryngeal diphtheria. é 

When the attack is over, all damp clothing should be removed 
and the room very gradually cooled, the child being kept warmly 
covered. Children who show a croupy tendency should be in- 
vigorated by much out-of-door life, nutritious food, daily cold 
sponging over the neck and throat, and should be examined for 
adenoids. 

Cold in the Head (Coryza).—This ailment is particularly an- 
noying to babies, because the obstruction of the nasal passages, 
making breathing difficult, greatly interferes with the ease of 
nursing. Serious complications may also follow a bad cold. 
These include bronchitis, pneumonia, tonsilitis, and abscess of 
the middle ear. A cold is a germ disease and very contagious. 
As far as possible, babies should be kept away from those suffer- 
ing with this trouble, as it may be conveyed by a cough or a 
sneeze from the person affected. When a mother has a ‘‘cold,”’ 
she should avoid kissing the baby or breathing directly in his 
face or using her handkerchief in his care. A nursing mother 
who has a cold should cover her nose and mouth with a towel or 
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handkerchief while the baby is at her breast, as shown in Ilus- 
tration No. 12 (following page 256). Paper napkins, which may 
be purchased for a few cents a hundred, are a great resource at 
such a time, as they may be freely used and then burned. If the 
baby becomes infected, a few drops of albolene placed in each 
nostril by means of a medicine dropper will relieve the baby very 
much. The bowels should be kept open, and if there is fever the 
food should be reduced. Keep the baby in a room the tempera- 
ture of which does not vary greatly during the twenty-four 
hours, but provide plenty of fresh air. Babies who live out of 
doors, who are fed properly and not too heavily dressed, are 
much less liable to colds than others. It is wise to keep careful 
watch over a baby thus affected, as certain contagious diseases 
appear first as a cold in the head. 

Prickly Heat.—This disease is due to the heat of summer, or 
to unduly heavy underclothing. It manifests itself in a fine red 
rash which comes when the baby is overheated and fades away 
under cooler conditions. The rash often shows itself first on the 
back of the neck and spreads over the head and shoulders. It is 
a very annoying trouble and makes the baby fretful and restless. 

If the rash appears in cold weather, the baby is too warmly 
dressed. Heavy flannels are to be avoided, and a thin cotton or 
silk garment should be worn next to the skin. When it is caused 
by summer heat, the baby should be made as cool as possible, 
dressed in the thinnest clothing, and frequently bathed in cool 
water. Soap should never be used on an inflamed skin, but a 
starch, bran, or soda bath will help to relieve the intense itching. 
Ointments are not so soothing in this condition as powders. A 
satisfactory powder is made by mixing one ounce each of pow- 
dered starch and powdered oxide of zine with sixty grains of 
boric acid. Any druggist will make this up, and it should be 
used freely over the inflamed spots. 

Chafing.—A fat baby is very apt to become chafed in the folds 
and creases of the skin, especially about the buttocks, where it 
is due to wet diapers or to those which have been washed with 
some irritating soap powder or not thoroughly rinsed. Chafed 
flesh should not have soap used upon it. Starch or bran water 
may be tried. Keep the skin clean and use the powder above 
recommended. In obstinate cases, clean with fresh olive-oil only, 
using no water. 
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Eczema.—This is one of the most persistent and annoying 
afflictions of babyhood. It is characterized by a swollen, red- 
dened skin, often covered with tiny pimples or crusts, sometimes 
having a watery discharge; at other times dry and scaly. Some 
babies have a predisposition to the disease, and in them a slight 
cause is sufficient to produce it. A baby’s skin is very delicate, 
and any irritation, such as chapping from exposure to cold wind 
or the use of hard water or strong soap, may lead to eczema, or 
it may be caused by woolen underclothing, starched bonnets and 
strings, or unclean diapers. The disease is also caused by diges- 
tive troubles due to overfeeding, and often appears in consti- 
pated babies. These causes suggest the measures needed for its 
prevention. 

The disease should be treated by a physician, as it is very per- 
sistent and must have careful and constant attention. Neither 
soap nor plain water should be used on the affected parts, which 
are usually the head and face. Bran or starch water may be used 
if necessary. 

All liquors should be excluded from the diet of a nursing 
mother, the amount of meat reduced, and her out-of-door exer- 
cise increased. For babies fed on cow’s milk the diet should be 
much reduced, both in quantity and strength, and in older chil- 
dren the starchy foods restricted, potatoes and oatmeal being 
forbidden. It is of the greatest importance that the child have 
a free bowel movement every day. 

To allay the itching, smear the surfaces with an application 
made of equal parts of lime-water and sweet almond-oil, or cover 
them with a starch and boric-acid powder. It is most important 
that the baby shall not scratch the inflamed skin, and to prevent 
it pasteboard splints may be bound lightly about the baby’s 
elbows with strips of cotton. It will thus be impossible for him 
to get his hands to his face, while having their free use for other 
purposes. A doctor’s help and advice are needed in this disease. 

Milk Crust.—Yellowish, scaly patches sometimes form on a 
baby’s scalp. To remove, anoint with oil or vaseline at night 
and wash with warm water and pure soap in the morning, but do 
not attempt to force the crust away. If it does not all come off, 
repeat the operation as many times as needed, but on no account 
use a comb or any hard instrument to remove it, as it is very easy 
to start eczema in such a way if the skin is broken, - 
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Rickets.—This disease, characterized by imperfect develop- 
ment of the bones, is probably due to faulty food and improper 
living conditions. Breast-fed babies are rarely affected, al- 
though the baby of a nursing mother whose diet is poor, insuffi- 
cient, or improper may have the disease. Feeding on con- 
densed milk and proprietary foods is thought to be one of its 
causes. Prevention consists in giving the baby suitable food, 
fresh air, and plenty of sunshine, and the same measures will 
bring about the cure. The symptoms of this disease are bow- 
legs, prominent abdomen, restless sleep, a perspiring head, 
weakness, and tenderness of the flesh. The disease may usually 
be arrested by prompt treatment at the start. Medical advice 
should be sought. 

Scurvy.—This disease is characterized by bleeding gums, 
great tenderness of the extremities, pallor, and fretfulness, and 
is probably due to improper diet. Suitable food and good care 
usually bring about immediate improvement. Fruit juices are 
needed, but they must be of an amount and kind suited to the 
child’s age, and the case should be brought to the attention of 
a doctor, who will direct the treatment. 

Adenoids and Enlarged Tonsils —The symptoms which indicate 
that a baby is suffering from adenoids are restless sleep, snor- 
ing, snuffling, sleeping with the mouth open, and inability to 
nurse properly. All these conditions are due to the fact that 
these enlarged tissues partially close the nasal and throat air- 
passages so that the baby cannot breathe freely. Later the 
same causes may lead to deafness and other defects, which very 
seriously hinder the child’s growth, both of body and mind. 
All babies who show any signs of trouble of this kind should be 
examined by a competent physician, who will decide how early 
the operation for the removal of these growths may be per- 
formed. Children suffer so seriously from this disease that no 
parent should be willing to have a child start out under such 
a handicap. In the hands of a careful surgeon the operation 
is a slight one, and in many cases the relief is immediate. 

Colic—This is caused by indigestion due to overfeeding, im- 
proper feeding, or too frequent feeding. The bowel is dis- 
tended by gas, giving rise to severe pain. The baby cries 
sharply, alternately drawing its legs up to the body, then kick- 
ing them away. Sometimes a change of position will give the 
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baby relief, as shown by Illustration No. 13 (following page 
256). 

Do not feed the baby while the attack lasts. Though the in- 
troduction of warm milk into the stomach may quiet the baby 
temporarily, the pain will return with greater intensity. Warm 
water may be given if the baby will swallow it. Colic is pe- 
culiarly an ailment of young babies and usually disappears by 
the third or fourth month. It is also very common in breast- 
fed babies. Constipated babies are more liable to it than others, 
and attention should be given to remedying this condition as a 
method of preventing colic. Colic is also caused by cold. 

Treatment.—The feet of the child should be kept warm by 
placing a hot-water bag to them, and also place a hot-water 
bag on the abdomen, but care must be taken that this is not too 
hot for the child to bear. Ina very severe ease of colic an enema 
consisting of one-half teacupful of warm water to which eight 
drops of turpentine have been added will very often give relief. 
Should gas have accumulated on the stomach, two or three drops 
of peppermint in a little warm water may also be given. 

In closing this department, which we consider the most im- 
portant one in this great work, we wish to impress upon the 
mother, or the nurse who may be intrusted with the sacred duty 
of bringing the infant safely through its early life, that the time 
to lay the foundation for a strong moral and physical body is 
during this period. 

Where it is possible for a mother to nurse her infant, she should 
do so by all means, as a baby who is fed with nature’s own sus- 
tenance has the physical advantage over the child who has been 
obliged, either through neglect or other causes, to be fed with 
artificial food. Rickets, diarrhea, and convulsions are three of 
the most dreaded diseases of infancy, but are practically un. 
known among breast-fed babies. 

A mother under no circumstances should intrust the care of 
her child to a stranger, as it is a duty which she owes to her off- 
spring to personally raise her family. The mother who, through 
lack of thought or otherwise, tries to pass that great responsi- 
bility on to someone else, cannot be too strongly warned against 
the danger to her child, for she must realize that it is impossible 
for the child to receive the same care and devotion from a 
stranger which only a mother is capable of bestowing. 
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HEALTH IN CHILDHOOD 


INTRODUCTION 


O period of history has been more concerned than our own 

with the study of childhood, whether from the point of view 
of the cure and prevention of disease or that of mental and moral 
education. And surely there is no science so pregnant with 
possibilities as this, which has as its aim the elimination of all 
that is productive of inferiority, whether it be physical or men- 
tal, and the production of a superior race. 

It is only by the proper nurture of the child from his earliest 
days, long before he is born, that we can hope for any great im- 
provement. The aim of the eugenists is to seek to educate public 
opinion to a greater ideal on the question of the reproduction of 
the human race. Great care is exercised in the matter of breed- 
ing animals, to insure that the very best are the progenitors of 
the future race. Not only is there selection beforehand but 
every care is taken that, during the immaturity of the young 
animal, the mother is under the best surroundings. Surely the 
time has arrived when the human mother should receive every 
care during this critical time. 

There is no doubt that the public conscience is awakening to 
the crying need of some form of control. In the case of the 
feeble-minded their further restraint has become the burning 
question of the day. There is an enormous number of feeble- 
minded people in this country, and those who contribute to this 
total, in many cases, come from families where there was previ- 
ously weakness of intellect. Many are the illegitimate children 
of weak-minded women, who have been subject to no control, but 
allowed to go on populating the country with children, of whom 
a large number will also belong to the same class of the mentally 
defective. We do not suggest that all cases of feebleness of mind 


arise in this way, but a very large number do. If steps could 
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be taken to stamp out this persistent source of weakness to the 
community, much would be done toward dealing with a difficult 
problem. 

There are two solutions to this question. One is to segregate 
all feeble-minded persons, keeping the sexes apart. This, on ac- 
count of the expense involved, is unlikely to be undertaken. Be- 
sides, it is unnecessary to resort to what is virtually imprison- 
ment, for the other solution is a comparatively simple one, and 
obviates any necessity for separation of the sexes. This second 
alternative consists in the removal of the power of procreation. 
A simple, painless, and effective method of producing sterility 
without interfering with the liberty of the sexes consists in the 
exposure of the reproductive glands to the X-rays. Those who 
talk of the interference with the liberty of the subject, and the 
resort to barbarous practices, might well give a little more con- 
sideration to the welfare of the child. How can a child, even 
supposing he is normal, with one or both parents feeble-minded, 
be reared with proper care? He does not have a fair chance. 
The care of the child is a higher ideal than the care of the parent, 
for the well-being of the child is the salvation of the race, and 
the welfare of the race, as compared with the liberty of the 
individual, is paramount. This idea is universally recognized 
in so far as those who commit crime against the public weal 
are subject to drastic punishment by the curtailment of their 
liberty. This being so, wherein lies the heinousness of protect- 
ing posterity by the interference suggested? 

Further awakening of the public conscience is required in 
reference to the care of the mother before her child is born. In 
many cases the mother has to work in factories and elsewhere 
until shortly before his birth. This must have a deleterious 
influence on the child. Then, too, there is the fact that in his 
early days, owing to the mother having to go to work, the little 
infant is left to the tender mercy and ignorance of some older 
sister or the carelessness of some neighbor, who for a pittance 
undertakes to look after him, with probably half a dozen more. 
Small wonder that under these conditions the infant mortality 
is high. The crippling in health, too, of those who do not suc- 
cumb, often paves the way for an unhealthy childhood and a 
decadent manhood. 


Not only is the child handicapped through inefficient nursing, 
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but his surroundings are often detrimental to his physique. 
This is particularly the case in towns, where large numbers of 
people are crowded into most inadequate accommodation, often 
consisting of only one room; where the houses are massed to- 
gether, and back-to-back premises predominate; where the sun 
seldom enters, and the air is always impure. What is wanted 
is more air, more sun available for everyone. 

The physical condition of the average child has been creat- 
ing much concern in the minds of thoughtful people. This 
culminated a few years ago in the adoption of medical inspec- 
tion throughout the schools in some States. Much was expected 
of this system, and much has been done, but the system is far 
from perfect yet. Defects are discovered in thousands, and in 
many cases before serious harm has arisen, but the plans for 
seeking to remedy these defects have so far proved unavailing 
in the majority of cases, owing partly to “he apathy of the parent, 
partly to ignorance, but chiefly from inability to pay for the 
necessary treatment. Until there are adequate facilities for 
obtaining treatment at a reasonable cost, this great system must 
prove abortive. A large number of parents are being educated 
through the medium of medical inspection and associated agen- 
cies, and a larger number of children themselves are being 
taught the right principles of hygienic living. All these seeds 
may not bear much fruit in the immediate future, but they are 
bound to produce better results in the next generation. Our aim 
is the betterment of the individual and, through him, the im- 
provement of the race. 

The problem of child welfare has been approached from vari- 
ous points of view, but in this article the aim is to try to present 
the main features requisite to the physical and mental health 
of the child. An attempt is made to show some of the principles 
underlying the adoption of certain rules and thus form a rational 
basis of healthy living. ) 


GROWTH 


Under this term we propose to say a few words about certain 
conditions in which the child differs from the adult. One of the 
most noticeable is the increase in size, which is known as growth. 
This implies a relatively larger intake of food, for the body has 
not only to keep up its existing condition, but has to increase 
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in size and efficiency. This growth varies considerably in dif- 
ferent individuals, depending partly on racial and partly on 
hereditary characteristics. However, the examination of large 
numbers of children furnishes data which give an average idea 
of the height and weight of boys and girls at various ages. The 
height is usually taken with the shoes off; the weight, in the 
indoor clothes without shoes. The accompanying table gives the 
average height and weight for children of all classes: 


BOYS GIRLS 

pecniny ee pakees roe Veet Andes rae 

5 3 4 40 3 3 389 

6 3 7 441/, 3 6 418/, 

fi 3 10 50 3 8 47 

8 3 11 55 3 10% 52 

9 4 184 6014 4 034 55Y 
10 4 334 6714 4 Se 62 
11 4 Sige Te 4 5 68 
12 4 i 71634 4 TY, 16Y, 
13 4 9 821%, 4 934, 87 
14 Abn 92 ease Gh 2 9634 
15 5 2, 10234, 5 1 1061; 
16 5 4l, 119 5 13% 118 


Growth is most active during the summer months. Boys at 
first grow more rapidly than girls, but from twelve years to 
fourteen or fifteen, girls, as they approach puberty earlier, 
develop more rapidly and increase in size at a greater rate. 
Boys continue to grow at an age long after girls have ceased. 

It is advisable to have children measured and weighed at 
frequent intervals, in order that some definite idea may be 
gained of their growth, for this may have an important bearing 
on their health. Children who are growing very rapidly are 
using up a good deal of energy; this results in a diminished 
power of mental application and consequently work suffers in 
such cases. 

If there is a considerable increase in height beyond the aver- 
age, especially if this is not attended with a corresponding in- 
erease in weight, the child should be medically examined, as 
such a condition may indicate the onset of disease. Similarly, 
if there is a comparative cessation of growth, the same apprehen- 
sion should be aroused. The stoppage may be due to insufficient 
or improper feeding, a deficiency in the amount of clothing, too 


GROWTH — FOOD 299 


elose an application to mental work, excessive work, or insuf- 
ficient sleep, apart from any disease. 

School work tends to retard growth. It is important, in weigh- 
ing children regularly, to make sure that the amount of clothing 
is about the same and that the weighing takes place about the 
same time in the day. It has been found that in a child of ten 
years there may be a variation of 114 Ibs. between the morning 
and evening weight. This difference is due to the ingestion of 
food and drink during the day and the loss of moisture from the 
body at night-time. Usually, about the age of six years the 
permanent set of teeth begin to erupt. The order of emergence 
varies considerably in different children, but the following table 
shows the average: 
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The first to erupt are usually the molars. They come just be- 
hind the last of the temporary teeth and are especially im- 
portant, as they are so liable to early decay owing to such close 
proximity to the decayed temporary molars. 

Nearly all the tissues in children are more active than in 
adults, consequently there is a greater heat-production, but 
there is a greater heat-loss to counterbalance this. 

The normal temperature of children is higher than in adults. 
It takes very little to raise the temperature in a child—nervous- 
ness, excitement, and exertion—and consequently it is important 
for a mother not to worry unduly should her child exhibit a 
raised temperature, provided it seems otherwise quite well. The 
breathing, too, is more rapid and more irregular than in the 
adult. The pulse-rate is quicker, gradually diminishing in 
frequency as the child gets older. 


FOOD 


In considering the question of diet one has to think of it from 
various points of view: (1) efficiency as a nutritive agent; (2) 
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usefulness as an aid to mastication; (3) efficacy as a laxative. 
All these points are of importance in reference to the well-being 
of the child. One is apt to think of the matter only from the 
standpoint of the amount of nutrition obtained. Of course this is 
the most important factor, but the others are not independent 
of it. The longer the food is masticated the more it is disin- 
tegrated and mixed with the saliva, and the more easily is it 
digested. Likewise the promotion of a natural action of the 
bowels, by inducing a healthier condition of mind and body, 
results in a better absorption of nutrients. 

In children, as distinguished from adults, the body tissues 
have not only to be kept in repair and up to their normal level, 
and so require food for this, but they also have to increase in 
size owing to the growth. This implies a relatively greater in- 
take of nourishment, and so the child for his size eats more than 
an adult. Besides, children lose heat more rapidly than adults, 
and so require a greater amount of food proportional to their 
size to make up for this loss. 

Atwater calculates that children require a certain proportion 
of the food required for a man doing moderate work, the pro- 
portion depending on their age according to the accompanying 
table: 

Achild 3to 5years needs 4/9 the food of a man 


Achild 6to 9 “‘ Of Geil al Ine 

A child 10 to 13 (a3 a3 64 0 (<3 (a3 (a3 “ec 
A girl 14t0 16 ia “ce Kho cc ce “ce “ec 
A boy 14 to 16 (a3 cc Sho “é ce “ce ce 


‘The body tissues consist of proteins, fats, carbohydrates, 
mineral salts, and water. Consequently in feeding the body all 
these substances are required in greater or less proportion. The 
proteins are required for the repairing of tissue waste and for 
the building of fresh tissue. Fats and carbohydrates are used 
chiefly as fuel for the production of heat and energy. The fune- 
tion of the salts is still somewhat obscure, but they have much 
to do with nutrition. They are absorbed chiefly from vegetables 
and fruits. 

Many foods contain all these substances. Often they are rich 
in one particular only; for instance, potatoes and rice are chiefly 
composed of starch, butter of fat, and fish of protein. 

It is most important that the child’s diet should be a mixed 
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one—that is, one containing all these alimentary principles—if 
health is to be maintained. Otherwise disease is liable to arise; 
for instance, rickets develops, owing partly to a deficiency in the 
amount of fat obtained, or scurvy, from a want of fresh vege- 
tables. 

Before entering more fully into the different foods which are 
suitable, it is advisable to consider the subject from the point 
of view of mastication. Mastication is the grinding of the food 
between the molar teeth until it has become quite disintegrated. 
This is a process which is usually ignored, particularly in the 
case of very young children. Usually children have all their milk 
teeth at the age of two and a half years, and consequently are 
able to chew their food quite well, but they do not do so because 
they have never been brought up to it. Their food from the time 
it started to become more solid has been of a mushy nature, and 
has been so broken up for them that there has been no incen- 
tive to start chewing it before it is swallowed. 

This is a subject which is so important, not only from the 
point of view of diet, but from that of so many other conditions, 
such as the healthy state of the teeth themselves, the size of the 
jaw, and the onset of adenoids, that it requires to be particularly 
emphasized. 

It is necessary that, from the start, the child should learn to 
masticate the food. Otherwise he develops the habit of bolting, 
and this is difficult to eradicate later on. 

The importance of mastication, as far as diet is concerned, is 
that it causes the food to be thoroughly broken up and mixed 
with the salivary juice. This juice contains a ferment which 
converts starch into sugar. This process has to be carried out 
before any of the starchy food, such as bread, can be absorbed 
into the system. Not only does the saliva have this action, but it 
permeates the whole mass in the mouth and promotes the later 
digestion in the stomach. 

Soft food cannot be masticated. There is nothing there to 
chew, and so the food slips down too soon. However, we regard 
certain foods like oatmeal and milk puddings as so beneficial to 
children that their soft character has to be overlooked. The 
starch in them is digested later on, after passing through the 
stomach. The beneficent effects of mastication cannot be ob- 
tained by trying to go through the process if food is not fit for 
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mastication. It is therefore useless to tell children that they 
must masticate their food without at the same time prescribing 
food which can be, and in fact requires to be, thoroughly masti- 
cated. 

Not only does efficient mastication lead to greater digestibility, 
but it also leads to less food being consumed. Thus there is less 
waste. 

The importance of a regular action of the bowels is so well 
known that it needs no further emphasis. In connection with 
this the diet is of material value. It seems almost unnecessary to 
state that the contents of the bowels which are evacuated, are 
the waste products or remains of the food taken, which are not 
required or have not been utilized for the body’s needs. If food 
is taken in concentrated form, or too refined, there is little left 
over for excretion. This has a tendency to bring ‘about consti- 
pation, owing to the smallness of quantity of the.¢ontents being 
insufficient to stimulate the bowel, and thus produce an evacua- 
tion. It is advisable that there be a certain amount of indi- 
gestible fiber which increases the bulk of the contents. This is 
obtained in the fibrous tissue which surrounds and incloses the 
more digestible constituents of vegetables, ete. 

Before passing on to consider an average daily dietary, we 
propose to make a few general remarks on various foods and 
the best methods of cooking them. 

All foods should be as pure as possible. No preservatives 
should be countenanced. Canned foods are better avoided; like- 
wise cheap jams. 

Eggs.—lt is better to give eggs either soft boiled or poached. 
Care must be exercised in permitting eggs to be eaten, as they 
make some children ‘‘bilious.”’ 

Fish is best steamed. 

Meat should be plainly roasted or boiled. Recooked meat 
should never be given. 

Potatoes should be well cooked, so that there are no hard, in- 
digestible lumps. If cooked in their skins, they retain their 
organic salts somewhat. Potatoes should be baked, when all 
their organic salts are retained. 

Vegetables should be cooked by steam. It is better not to 
give any raw vegetables, unless it be lettuce or cress. These 
should always be very carefully washed, as it is supposed that 
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worms arid germs often enter the intestinal canal through the 
eating of insufficiently washed, raw vegetables. 

Puddings,—Steamed puddings are preferable to boiled. Milk 
puddings, such as rice and sago, are best cooked slowly in the 
oven for about three hours. | 

Fruits.—All fruits should be fresh and ripe. The skins should 
be removed. It is advisable to give children raw fruit, such as 
an apple, to terminate each meal, with the idea of removing any 
starchy particles of food from the crevices of the teeth. The 
amount should depend on the individual child. Children who 
are inclined to looseness of the bowels may be able to take little 
or none, while those who have a tendency to constipation may 
require a considerable amount. 

Currants may pass undigested through the alimentary canal, 
and in some children they produce irritation, so it is wiser not 
to give them. 

Bread.—Whole wheat bread is undoubtedly the best for chil- 
dren; next to this, Graham and rye bread should by all means 
be preferred to white. The white bread made from bleached 
wheat flour has practically no food value. If constipation is 
habitual, bran bread is very valuable. The chief thing is that 
the bread should be clean and pure. It must be well baked, and 
the child should be encouraged to eat the crusty parts. Neither 
new bread nor hot rolls should be permitted. 

Oatmeal is an admirable food for most children, especially 
if eaten with plenty of milk. It contains a good deal of nitrog- 
enous food and some fat in addition to its starchy elements. 
Many children, however, dislike it, and in some cases it has an 
irritating effect. Cracked oats is the most appetizing but takes 
a long time to cook. Flaked oats is much more easily prepared 
and possesses greater food value. It is very digestible and is 
free from the husks. 

Condiments are unnecessary, and it is unwise to give them, 
with the exception of salt, of which a small portion should be 
given each day with the food. 

Fat of meat is unpalatable to most children, and to force them 
to eat it in this form is inadvisable. They can get quite enough 
in a more appetizing form, such as drippings, butter, bacon fat, 
orcream. This last is an excellent and more palatable substitute 


for cod-liver oil. 
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Do not give rich or highly seasoned foods, such as pork, game, 
goose, duck, rich stews or sauces, pickles, spices, highly flavored 
cakes, or pastries. 

Sweets should not be debarred altogether, as they permit of 
the entrance of sugar in a palatable form; however, they should 
be pure and free from extraneous coloring-matter. They should 
preferably be of the kind that do not leave much sticky substance 
clinging to the teeth. It is better not to eat them between meals. 

Some children may be able to take with impunity what would 
prove a veritable poison to others, while certain children have 
their digestive apparatus so delicately balanced that even an 
apparently harmless food may prove deleterious. Thus experi- 
ence has to decide what the individual child should avoid. 

The diet should be as varied as possible, as monotony is 
often conducive to lack of appetite. Regularity in. the hours of 
meals is very essential, and the time should be kept to, punctu- 
ally. 

The following summary gives an idea of the day’s diet for 
a normal child: 

Breakfast, 8 a.m.—This should start with fruit, as orange juice, 
oatmeal or other breakfast food and milk, after which a suitable 
amount of egg, bacon, or fish should be taken, accompanied by 
bread or toast. Butter is unnecessary with bacon. Warm milk 
should be given to drink,—a cupful. It should be taken toward 
the end of the meal. Tea or coffee should be postponed as long 
as possible, and when taken it should be weak. 

Lunch, 11 a.m.—A glass of warm milk with a well baked plain 
biscuit or rusk. 

Dinner, 1 p.M.—Meat, chicken, or fish, with potatoes. A second 
vegetable is advisable, such as beets, string beans, peas, cauli- 
flower, etc. This should be followed by milk or light steamed 
puddings. For older children, a little home-made pastry ought 
not todo any harm. A little fruit and a glass of water should end 
the meal. 

Tea, 4.30 p.m.—This should consist chiefly of bread and butter 
or toast. If jam or honey is given, it should accompany the 
butter and not replace it. <A little plain, preferably home-made 
cake may be taken. This meal consists almost entirely of starchy 
food, which clings to the teeth, so that some fruit aa ter- 
minate it. 
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Supper, 6.30 p.m.—This should consist of a light meal, com- 
posed of easily digested foods. Older children, especially after 
sports or arduous exercises, would benefit by something more 
substantial in the shape of an egg or some fish, ete. Milk, with 
malted milk or ovaltine and other similar nutritious foods added, 
should be the beverage and should be taken almost the last 
thing. 


CLOTHING 


On no subject dealing with children’s physical well-being is 
there more lack of common sense than in the matter of clothing. 
To get some idea as to the rational lines on which children should 
be clothed, it is necessary to understand the functions of the 
skin, The skin, besides getting rid of waste products of the 
body in the form of sweat, has one other supreme function, viz., 
the regulation of the body temperature. This has to be main- 
tained at a certain level. This temperature is the result of 
chemical changes going on throughout the body. These changes 
are produced by the assimilation and combustion of food in the 
tissues. If there is a deficiency in the amount of food, it is made 
up by calling on the body tissue itself to supply the want and 
thus enable a requisite amount of heat to be generated. To 
prevent this production of heat from becoming too great, heat 
is lost from the surface of the body partly by conduction into 
surrounding objects in contact with it, partly by radiation into 
the air, but chiefly by evaporation of the sweat. 

Air is a bad conductor of heat; it does not take it up readily 
from the body. But water is a good conductor, and so on a damp 
day, when the air is heavily charged with moisture, the water 
in the atmosphere would abstract a considerable amount of heat 
from the naked body. When a cold object comes in contact 
with a warm one there is always a tendency for the two to impart 
to each other their respective qualities of cold and heat until 
they have reached the same temperature. Thus on a cold day, 
and particularly a damp one, there would be a great loss of heat 
from the exposed skin. To maintain the body temperature in 
such circumstances there must be either an increase in fuel in 
the form of food to make good the loss, or there must be a 
diminution of the loss of heat. Clothes are consequently worn to 
prevent this undue loss. By this means we insure a temperature. 
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of air in contact with the skin which is considerably higher than 
that of the outside air. Besides, clothing prevents the wind from 
blowing over the body surface and increasing the amount of 
evaporation, which would lead to undue cooling. 

Having outlined the reasons for wearing clothing, we come 
next to the question of the nature and amount. 

In determining what material the garments should consist of, 
we have to bear in mind that the function of clothing is to 
prevent undue loss of heat. Therefore a substance which is a 
bad conductor of heat should be chosen. 

Underclothing is made of wool, silk, cotton, and linen, and in 
deciding which of these is the best, we have to inquire into their 
respective properties. Silk is too expensive a material for any 
but the select few, so we do not consider it further. 

Wool is a bad conductor of heat, i.e., it does not convey it 
away readily. It absorbs moisture freely, the water penetrating 
into the fibers and distending them. In these respects it is 
much superior to either cotton or linen, its power of absorption 
being at least double in proportion to its weight and quadruple 
in proportion to its surface. This absorptive power seems to 
vary considerably, at least as far as rapidity is concerned, 
depending on the quality of the wool and the way it is woven. 
The best quality, woven in the style for combinations, absorbs 
water more readily. Good flannel does not appear to take it up 
quite so quickly, although this is much more absorbent than 
the coarser wool of cheap combinations. The water evaporates 
slowly from wool, and so lessens any risk of a chill. The dis- 
advantage lies in the fact that washing usually renders the 
fiber smaller, harder, and less absorbent owing to its shrinkage. 
This can be avoided by washing the garments carefully. 

Both cotton and linen are good conductors of heat, especially 
the latter, and more particularly so when they are woven closely, 
as in the case of chemises. The garments readily become damp 
with the sweat, and cling to the body. Evaporation proceeds 
quickly, and is apt to produce a great deal of surface chilling. 
If they are so woven that their fibers inclose a considerable 
amount of air in the interstices of the garment, there is a much 
smaller loss of heat, owing to air being a-bad conductor. These 
loosely woven garments, especially cotton, absorb moisture 
freely, almost as much as closely woven fabric. 
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We are of opinion that for this country woolen fabrics are the 
best all-round underclothing during the colder months. How- 
ever, robust children, and those who benefit-by a daily cold 
bath all the year round, may possibly find cotton or linen mesh 
garments quite satisfactory, but we do not think they should 
ever be worn by delicate children, those with poor circulation, 
or those with neurotic or rheumatic constitutions. 

In summer, if wool is worn, the garment should be very thin, 
but we regard cotton or linen mesh garments as probably more 
suitable; for they permit of freer evaporation of sweat, which 
is often necessary in the hot weather, and woolen material in 
such cases tends to prevent a sufficient loss of heat owing to 
evaporation taking place less readily. 

The amount should be sufficient to prevent any undue sensa- 
tion of cold. This will vary with the state of the weather, and 
also with the physique of the individual child. 

Robust children may possibly suffer no harm from wearing 
little clothing, but the idea that you can harden a child by accus- 
toming him from early days to wear an inadequate amount of 
clothing, is as erroneous as it is often calamitous. We wish to 
emphasize this point. Where children can with immunity stand 
the vagaries of our climate with less than the average amount 
of clothing, they do so because they are robust, not because they 
have been hardened to it. 

All clothes should be loose. There should be no tight arm- 
holes, neck-bands, or tight elastic round the knickers. Red Rid- 
ing Hood cloaks and similar garments should be particularly 
avoided, as their weight drags on the neck too much. 

Undue tightness around the hips, thighs, and between the limbs 
should at all times be avoided, so that the circulation of blood 
will be equal to all parts of the body, and thus prevent irritation 
of these parts, which causes the majority of vile practices that 
some children acquire. 

Stockings.—These should conform to the shape of the foot and 
not be pointed. They should be neither too big nor too small. 
Too many darns often give rise to sore feet. Suspenders should 
be used to support them instead of garters, as the latter tend to 
constrict the circulation. 

Shoes.—These should have thick soles. The heels should not 
be high or tapering, but low and broad. The shape should con- 
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form to that of the natural foot, being wide at the toes and hav- 
ing the inner edge straight or slightly curved inward. The upper 
leather should. be soft and pliable. Shoes should not be too 
heavy. There should be separate shoes of a lighter make for in- 
doors. It is advisable to have two pairs of outdoor shoes in con- 
stant use, in case one pair gets damp. 

Gloves.—These should be woolen and not tight. Kid gloves 
are inadvisable. 

Hats.—It is bad to wear heavy hats. In summer they should 
have broad brims to shield from the glare of the sun and to pro- 
tect the back of the neck. It is important to avoid tight elastic. 
For boys, a cap in winter and a straw hat in summer are the only 
kinds suitable. 

Mackintoshes are not suitable because they Reiner evapora- 
tion of the sweat. Coats made of rainproof material should be 
used instead. 

Night-clothes.—Nome of the same clothes should be worn day 
and night. In winter, a flannel nightgown, sleeping-suit, or pa- 
jamas should be worn. Young children in addition aicaia wear 
a woolen vest, because they so often throw the clothes off. In 
summer, a cotton nightgown with a vest underneath, or thin 
pajamas. 

Bedroom slippers and a dressing-gown should be handy in 
case they are required. This prevents any risk of a chill. 


REST 


Every form of life exhibits periods of repose alternating with 
times of activity. Rest is a necessity to enable the organism 
to recuperate from the energy expended in work. In the young 
the active spell is only a short one and must be succeeded by a 
state of passivity. Thus children require frequent opportunities 
of rest during the day. The younger the child, the more often 
does it require a time of repose. By rest we do not necessarily 
mean only inactivity. Change of occupation may enable one 
part of the body to obtain quiet while another is beiug used. 
After a lesson in arithmetic, in which the brain has been very 
active, the performance of physical exercise, though not consti- 
tuting rest in the every-day acceptation of the term, really gives 
repose to the brain by changing the attention to something else. 
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Young children are not able to maintain much attention to any 
subject after about twenty minutes. They require a change of 
occupation, and thus all lessons for little children have to be 
short. As the child becomes older, the capacity for concentra- 
tion on a subject becomes greater, but forty minutes is about the 
longest time that should be devoted to any lesson. 

At night-time the whole of the body seeks repose and it takes 
up the recumbent position. This relieves most of the muscles 
and gives the heart less work to do. 

In sleep, the brain becomes relatively anemic and inactive, the 
heart is slowed, the blood-pressure falls, and the breathing be- 
comes shallower. There are variations in the soundness of sleep, 
not only in different individuals, but also in each person during 
the night. Experiments carried out show that for normal people 
sleep becomes deepest at the end of the first hour, when it is 
dreamless; at the end of the second hour it has become shallower; 
from this time onward until the fourth hour it gets deeper again. 
After which it becomes lighter till the person wakes up. Dream- 
ing takes place during the periods when sleep is shallower, for 
then the brain is more active. This is the normal curve of sleep, 
but variations are met with in certain circumstances. Asa result 
of overstudy, the period when sleep is soundest may be delayed 
till the second or third hour; while in consequence of dietetic 
errors, especially in children, the first deep sleep rapidly gives 
place to shallow sleep and dreaming. This is particularly the 
case in high-strung children and explains why it is so common to 
get night terrors developing in the early part of the night. The 
amount of sleep required varies much, according to the age and 
also the disposition and temperament of the child. Still, one 
may lay down certain rules which it is advisable to pay attention 
to, as shown in the following table: 


AGH NUMBER OF HOURS TIME 
Under. 6 years 2e.e oon sce ss 4 EA a een Pa eee 6 p.m.to7 AM. 
= (Rae Frege SUN Re aero AN ale eer as ce 6.30 P.M. to 7 A.M. 
cd hee Poweh ee ner ee i PAS on itor a hc 7 PM. to.7 AM. 
pad Qe sethette tia eed et LEG oan ¢ tte 7.30 P.M. to 7 A.M. 
OE? Rear rap Se OF oe ea 1 Mace eRe PN re 8 p.m.to7 A.M. 
LOMB RT te ae Phe ere ce ear LOM oie 2 sings 8.30 P.M. to 7 A.M 
Peles LES cg ile se rscginve a inte ae aL yarns Se ection. 9 PM. to7 AM. 


Extend in winter to 7.30 a.m. 
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This is a counsel of perfection which probably few in this 
strenuous world are likely to attain to, especially in the later 
years. Most authorities, however, are agreed that from thirteen 
to sixteen years there should be a minimum of nine hours in 
summer and nine and a half hours in winter. 

The child ought to be trained from his earliest days to go to 
sleep in the dark without anyone being present; but if he is of 
such a high-strung temperament that the darkness terrifies him, 
only harm can come from attempting to enforce such a regula- 
tion. For such children there should always be a night-light. 

For some time before the child goes to bed there should be 
a preparation for repose by the avoidance of any form of excite- 
ment. There is a much greater likelihood of his falling quickly 
into a tranquil sleep if such is observed. In this connection we 
would point out that the activity of the brain which results from 
the doing of home-work up to late hours is a common cause of 
sleeplessness. Hspecially is this the case with arithmetic and 
similar subjects, so that, if these are set, they should be done 
early in the evening, leaving the lighter tasks for the last. It 
is desirable that an interval for light recreation should precede 
the retirement, in the case of all who use their brain much at 
night-time. 

Sleeplessness is a cause of much trouble. It may often be re- 
moved by such simple remedies as a hot bath, a drink of hot 
milk, or the warming of the bed by means of a hot-water bottle. 
Many children suffer from cold feet, and nothing is more calcu- 
lated to keep a child awake and restless than this. In such 
cases bed-socks should be worn, and a hot-water bottle used if 
necessary. 

It is a wise plan in the older child to try and develop the power 
of complete muscular relaxation. It is a habit which ought to 
be acquired by everyone. If carried out, it would prevent a 
great deal of the nervous overstrain so characteristic of the day. 

Ordinarily, when anyone is standing or sitting, a large number 
of muscles in the body are more or less on the strain, which 
means that nervous impulses are going down to them to main- 
tain them in this attitude; so that, if one can relax these muscles, 
there is so much less nervous energy used up. In order to carry 
out this plan a person should lean backward in a comfortable 
chair or sofa, and try to let the limbs become quite flaccid, so 
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that, should they be moved, on being let go they would immedi- 
ately fall like a dead-weight. This condition of relaxation can 
readily be acquired by perseverance. The effect.is very recu- 
perating. 

In order to insure sound sleep, a quiet room is preferable, 
although most people can soon become accustomed to sleeping 
with a noise going on. The room should be plainly furnished, 
and should contain a minimum of furniture. Most bedrooms are 
apt to be crowded with furniture and trimmings. These very 
materially diminish the cubic air-space available. The wall- 
paper should be light, and free from any aggressive coloring. The 
mattress should be firm, preferably of horsehair. A feather bed 
should never be allowed. The pillow should be low. The bed- 
clothes should be ample but not excessive; to a certain extent 
the amount varies with the individual child, some requiring 
more covering’s than others. 

There should be plenty of fresh air, and to obtain this it is 
most important to have the windows open. Many people think 
it sufficient if the door is left open, but the air which enters 
thus is not fresh; it is usually drawn from the downstairs rooms, 
where it has been previously vitiated. Opening the window 
about one inch isnot enough. There is absolutely no reason why 
the window should not be drawn down for a foot or more. The 
important point to bear in mind is that a direct draft on the child 
should be avoided. This can usually be arranged by changing 


the position of the bed or fixing up a screen. 


EXERCISE 


The question of exercise is almost as important as that of sleep. 
Both are necessary to the healthy child; in fact, one succeeds the 
other automatically. Exercise is the expression of the vitality 
of the child, and it is as natural for the young to run, jump, or 
shout as it is to require rest. The exuberance of the child’s na- 
ture shows itself in this way. A child who does not exhibit this 
energy is usually ill, Now this being the case, it is extremely 
important for the fact to be recognized in school. There is not 
sufficient opportunity for a free display of animal spirits during 
the school work. Every lesson should be succeeded by a short 
period of play or physical exercise. We feel sure that better 
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results would be obtained in school work if more attention were 
paid to this matter. Asa matter of practical experience, in some 
schools in Switzerland, which have adopted such a system, in- 
creased attention and energy has been the result. 

Exercises may be regarded from two points of view: (a) edu- 
cational, (b) physical. In the case of the former the object to 
be attained is so to develop the mind and brain that the scholar is 
more alert and quick to respond to directions, better able to con- 
centrate his attention and control his actions, and more resolute 
in his demeanor. In the case of the latter the exercises are di- 
rected toward promoting physical well-being by enlarging the 
capacity of the chest, stimulating the respiration and circulation, 
and thus improving the nutrition of the body besides increasing 
the tone of the muscles. 

They may be directed toward maintaining a healthy condition 
of the body, or they may aim at the correction of some deformity. 
Any kind of exercise which brings into play the contraction of a 
number of muscles produces this ‘‘nutritive’’ action. Thus, 
walking, running, jumping, or skipping all have this effect. All 
these movements are automatic to the child, although at the 
start they had to be learned by degrees. To be of educational 
value there must always be something new to learn, some new 
way of doing a thing which keeps the mind alert and active 
until it has been learned, when the action becomes again largely 
automatic. These actions may be made educative by showing 
the correct way of getting the best results with the least ex- 
penditure of energy; many children do not know how to run 
properly, but can be trained to do so. Where exercises are re- 
quired as interludes between lessons, they should be such as do 
not require much concentration, just enough to perform them 
properly. Thus they should consist of simple exercises, bringing 
into play as large a number of muscles as possible. 

In correcting deformities of the body, the quality of the con- 
traction of the muscles has a much more beneficial effect than 
the quantity. The child should put his whole soul into the task, 
for it is imperative in this case that the mind be on the alert to 
insure the maintenance of a correct posture, and the concentra- 
tion required to perform duties thoroughly hastens the disap- 
pearance of the defect. 

To be of real value the exercises should be carried out daily. 
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It is important to note that at the commencement the child 
should be in a correct position, otherwise exercises may tend to 
accentuate any deformity. 

Every encouragement should be given to the adoption of 
games. Thus, in girls’ schools, such games as net-ball, tennis, 
or hockey should be adopted. Boys in addition should have 
football, baseball, etc., wherever possible. Swimming is an ex- 
cellent form of exercise, for it brings into play nearly all the 
muscles of the body. We would only point out that many chil- 
dren are not able to stay in the water long enough to enable 
them to gain much benefit from this particular form of exercise. 
Especially is this the case where the water is not warm. Row- 
ing also exercises a large number of muscles, and is to be com- 
mended for older boys and girls. 

It is important in connection with hard games like football 
and tennis to remember that young boys and girls are not able 
to play them for any length of time, as their muscular energy 
is soon used up, and it is bad for them to try to play after they 
are fatigued. Older children are able by training to increase 
their staying power considerably. Children under twelve or 
thirteen cannot be trained like older boys either for athletic 
sports or severe gymnastic exercises. Football, athletic contests, 
etc., do not meet the requirements of young children. Football 
soon exhausts them, and is too violent while it lasts to be of per- 
manent advantage. The same objection applies to all forms of 
violent exercise in the gymnasium or elsewhere; hence small 
children enjoy playing games, and are more benefited by them 
than by athletics or gymnastics with apparatus. There are, how- 
ever, many gymnastic exercises with light dumb-bells, bars, and 
elubs suitable for young children of both sexes, and they are 
frequently taught in schools. 

Scouting is a very popular form, in which much beneficial exer- 
cise may be obtained. But it is unsuitable for young children, 
and as carried out is very bad for the older boys, owing to the 
long marches, etc., which are undertaken. It is unfortunate that 
scoutmasters often set the pace according to the capacity of the 
bigger and more robust boys, with the result that the weaker 
boys suffer harm. Long marches are not good for boys, and 
tend to induce a dilatation of the heart owing to muscular fa- 
tigue. We feel quite sure that much better results would arise 
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from this enterprise if there were separate sections for younger 
and older boys. 

Gymnastics have a tendency unduly to exercise the arms as 
compared with the legs. For the robuster boys it is an excellent 
means of training, but requires to be supplemented by games of 
some sort. Dancing is a form of exercise which is eminently 
suitable for girls. It produces a grace of movement which is 
obtained by no other form of physical training. All children 
should receive lessons in this subject, for it brings into play most 
of the muscles, and creates a suppleness of movement which is 
eminently desirable. The recrudescence of the old folk-dances 
has done much to popularize this form of physical education. 

For very young children kindergarten games and dancing are 
the chief. forms of exercise which should be considered. These 
should be so arranged that as many muscles as possible are 
brought into action. Set exercises in the form of Swedish or 
any other form of drill should not be permitted in infants’ de- 
partments. The only form of exercises allowed should be 
marching and breathing exercises. Carried out to the rhythm 
of music, these exercises are made less tedious to the young 
child. 

It is important to observe certain rules with regard to ex- 
ercise. The clothing should not be so tight as to restrict the 
movements of the limbs or chest. A short time should elapse 
after a meal before carrying out any of the more active exer- 
cises. Itis preferable that they should be carried on out of doors. 
When heated after exertion, care should be taken to avoid a 
chill. 

Exemptions from Physical Exercises——All children are not 
able to carry out or derive benefit from drill or games, ete. 
Some should only take part in certain of the exercises. If a 
child who is not over-robust has a long walk to school, he has 
already had a great deal of leg movements, and consequently 
his drill should consist mostly of arm movements and breath- 
ing properly. Children who suffer from heart disease usually 
find a full drill too trying. In many of these cases it may be 
necessary to interdict all forms of drill or games, at any rate 
for the time being. But sometimes it is only necessary to cur- 
tail some of the more violent or exhausting movements, such 
as lunging or arms-upward stretch. The same holds true in 
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marked cases of anemia. Slighter degrees of anemia derive 
much benefit from a mitigated form of drill. 

All children convalescing from illness should have the ex- 
ercises restricted to the simplest and those most easily per- 
formed. They should not be subjected to much strain until they 
have regained some of their former vigor. 

Malnutrition, especially if it is due to insufficiency of food 
or disease, is another condition which should entail a very easy 
lesson, and possibly in some cases a stoppage of exercises 
altogether. It is useless trying to increase the capacity of the 
body for food if there is not enough to supply what is already 
needed. 

Where a child has hernia, there should be no form of exercise 
which entails a strain on the abdominal muscles. This also ap- 
plies to children who have had an abdominal operation, and 
should last until the scar has become much firmer, about a year 
after the operation. 


CLIMATE 


Under this heading we propose to make a few remarks on the 
subject of health from the point of view of the effect of climate 
conditions upon it. 

Climate is a comprehensive term which embraces a number 
of different factors. All these together produce a certain 
‘“atmosphere,’’ which we term the climate of a place. To under- 
stand something of the effect of climate we must have some idea 
of the various conditions comprising that state. 

In taking into consideration the climate of a place, then, we 
pay regard in the first place to its exposure: whether it is ex- 
posed to or protected from the cold winds, whether it is open 
to or hidden from the sun, and whether there is an extensive 
area of water in the neighborhood. There is also the elevation 
of a place to be considered, its height above sea-level; for the 
higher the altitude the purer the air, the less its density and 
moisture, and the greater the daily ranges of temperature. 
These conditions produce a general stimulation of the whole 
body, the pulse and respiration are quicker, the body more 
active, and the faculties keener. 

The subsoil too plays its part, for where water is stagnant 
‘whether because the place is low-lying or there is an imperme- 
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able layer of soil such as clay which prevents its draining away, 
there is a dampness about the atmosphere which has a chilling 
effect in the colder weather. 

Other factors included under the term meteorology also play 
a considerable part. Meteorology is the science of the weather, 
and includes the amount of sunshine, rainfall, wind, temperature, 
and humidity. The sun warms the earth and this warms the air. 
It also purifies the air, because its rays have a germicidal action. 
It stimulates the skin and generally promotes the well-being of 
the body, partly through its physical and partly through its 
psychical effect. 

Wind is movement of the air. It is produced because warm 
air always rises and cold air rushes in to take its place. 

Humidity is the amount of moisture in the air. Absolute 
humidity is the total weight of water vapor in a-certain volume 
of air. Relative humidity is the percentage of moisture in the 
air compared to what there would be if it were saturated. The 
most agreeable amount of relative humidity is 70 to 80 per cent. 
Tf this is less, more aqueous vapor is taken up from our bodies. 
If the amount is high, there is an insufficient removal of vapor 
from our bodies. This explains the oppressive feeling which we 
experience on a damp, hot day. 

Where the relative humidity is high, it means that there is a 
comparatively larger amount of moisture in the air and this 
tends to prevent heat escaping from the earth. It thus serves to 
make the temperature more equable. When the temperature 
falls, the air soon becomes saturated with moisture, for the colder 
the air, the less moisture can it contain. Thus, mists develop 
readily where humidity is high. Where it is low, there is less 
tendency to fog and there are considerable variations in tem- 
perature. 

Temperature is the amount of heat which the air contains. 
It varies with and is dependent on most of the other factors 
mentioned. None of these factors are independent. They each, 
to a certain extent, exercise an influence on the others. Speaking 
generally, one may say that a low-lying place, a sheltered spot, 
or a place where the humidity is high and there is little liability 
to extremes in temperature, will have a sedative or, as it is often 
termed, relaxing effect on the system. On the other hand, an 
elevated spot, an exposed place, or one that is dry and in con- 
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Sequence subject to great variations in temperature, will exercise 
a bracing or stimulating action. 

The physiological effects on the body produced by these dif-: 
ferences in climate vary accordingly. Thus a bracing climate. 
stimulates the functions of all the organs of the body, the 
appetite is sharpened, the circulation is quickened, the mind and 
body become more energetic, and the whole process between the 
intake of food and the output of energy is increased. 

A relaxing climate produces the opposite effect. There is a 
relative inertia of mind and body, the appetite is lessened, and 
the whole process of metabolism diminished. 

Now these tonic and sedative effects of climate have an im- 
portant practical bearing on the welfare of child life, more par- 
ticularly where the child is suffering from some indefinite 
ailment. 

Some children are sluggish in temperament; some are rather 
anemic; some are convalescing from an illness; others may have 
that constitution which is spoken of as ‘‘having a tendency to 
consumption.’’ These lethargic individuals want energizing. 
Their vitality is low and requires rousing. They have been 
meandering through life and want speeding up. A tonic, brac- 
ing climate is just what they need, and by going to one for a 
month or so they are driven at higher pressure and improve 
accordingly. 

On the other hand, there are numbers of children who are ex- 
citable, hysterical, perhaps epileptic, and others with heart dis- 
ease. In these there is too much wear and tear, and the machine 
should go slow. They need, for the time being at any rate, a 
more somnolent existence, and so a sedative climate with its 
quietening influence should be sought for them. 

In connection with the annual vacation, these facts should be 
borne in mind: where people live in relaxing places, they should 
get away to a bracing air, so that their whole organism may be 
driven at greater pressure and they may become enlivened and 
toned up. On the other hand, those who live in a stimulating 
climate should seek a change to a sleepy place, so that they may 
have a rest from their excessive energy. They should do this 
rather than seek a still more bracing climate. On their return 
they will get the stimulating effect and feel all the better for the 
slower pace. 
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These remarks apply particularly to children. 

A consideration of the foregoing statements in reference to 
individual children may enable parents, by timely change of 
air, to prevent a good deal of ill health or disease from arising 
or progressing. 


SPECIAL HYGIENE 


NOSE 


The nose, besides being an organ for perceiving sensations which 
we term smell, acts as a filter for catching dust and germs, and 
thus prevents them from entering into the lungs. It also permits 
of the air being warmed and moistened before its entry into 
the lower respiratory apparatus. 

In consequence of these functions, it will be realized how im- 
portant it is for the child at a very early age to learn how to 
breathe properly, in and out through the nose. He should also 
be taught how to blow his nose and thus keep the passages fairly 
clear. He should never be allowed to poke his finger up or pick 
at his nose, in case of injuring the delicate membranous lining. 

The frequency of obstruction to free breathing through the 
_ nose is so marked nowadays, and the consequences may prove 
so deleterious to the child’s welfare, that the necessity for pay- 
ing attention to such a matter must be apparent to every one. 
This difficulty in nasal breathing may be due to a variety of 
different causes, such as post-nasal adenoids, chronic catarrh, 
enlargement of the bones in the nose, ete. The object is to 
try to prevent these conditions arising, and much may be done 
with this end in view. 

Adenoids.—This is one of the commonest causes of obstruc- 
tion to breathing, and is one which is very amenable to treat- 
ment, especially in the early stages. The condition may be 
the cause of so much suffering to the child through causing 
deafness and stupidity, besides diseases of the ear, that it is 
particularly desirable to aim at preventing its development, 
and if it is present, hastening its removal. 

At the outset, it is as well to state that ‘‘adenoids”’ is merely 
a term used to describe an overgrowth of a tissue which is 
normally present in every child. This substance is found at the 
‘back part of the mouth, just behind the nose. To prevent its 
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overgrowth, the early adoption of a correct method of breathing 
is essential, as the constant passage of air to and fro over the 
mucous membrane prevents its increase. This proper breathing 
also diminishes the risk of the child’s catching cold and so 
developing catarrh of the nose. The irritation produced by 
the discharge from a chronic cold in the head is not an un- 
common cause of the development of adenoids. Thus every 
care should be taken to avoid a cold, and so attention to the 
clothing and diet is of importance. The early development of 
sufficient mastication also becomes of moment in this connection, 
because a neglect of this tends to the development of a high, 
arched, narrow palate; this in turn leads to a certain amount 
of nasal obstruction, and in consequence there is a greater 
tendency for adenoids to arise. 

We feel absolutely sure, from the experience of hundreds 
of children with adenoids, that in the majority of cases the con- 
dition could be prevented by the simple exercises which are 
given, providing it is not a case of long standing, which is then 
termed chronic, when the advice of a physician and a minor 
surgical operation are necessary. 

These exercises should be carried out under the supervision 
of some older person, to insure their being properly performed. 
They should take place at home, preferably in the open air, as 
well as at school. A few minutes devoted to these exercises 
three times a day will produce striking results, where they are 
carried out properly. The child should stand firmly on his legs 
with the shoulders well back and the mouth firmly shut. First, 
the right nostril should be closed with the finger, then a deep 
breath should be taken through the left nostril, and the expira- 
tion should also come down the same channel. This process 
should be repeated several times, after which the sides should 
be reversed. Finally, both nostrils should be kept open and the 
same proceeding carried out. 

Chronic Discharge —This may be just a thin, watory secretion, 
or it may be thicker, and sometimes is purulent and offensive. 
The discharge may be due to a variety of causes: the presence of 
a foreign body, such as a pea, or ulceration, ete. It is advisable 
at an early stage in a persistent trouble like this, to obtain 
further advice from a doctor, as neglect of this may lead to 
more serious developments later on. 
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MOUTH 


Probably there is no trouble which is more common than an 
unclean mouth: This may show itself by the presence of little 
ulcers on the inside of the cheeks or elsewhere. These usually 
occur in unhealthy, underfed children, and one of the first aids to 
their removal is to improve the general tone of the child by 
feeding up, etc. The use of an antiseptic mouth-wash tends to 
hasten the cure. 

The prevailing disease of to-day is pyorrhea, or Riggs’s dis- 
ease, commonly called ‘‘receding, bleeding, or spongy gums.”’ It 
is caused by food collecting and decaying between the teeth, and 
at the juncture of the tooth and gum. The soft food becomes dry 
and hard, forming deposits and pus-sacs which .are infiltrated 
with pus. The gums are receded on the teeth, soft, spongy, and 
bleed with the least touch, and the breath is very foul and 
offensive. They are dull and bluish-red in color, with an elevated 
inflamed area around each tooth affected. This condition is 
serious and requires the services of a dentist at once, to remove 
the hardened deposits and let out the pus, which is being ab- 
_ sorbed into the system, thereby weakening it and causing other 
diseases. 

Teeth.—There is no disease which is so universal as, or which 
causes more ill health than, decay of the teeth. The condition is 
produced in the first place by the accumulation of starchy food 
in the crevices and irregularities of the teeth. This accumula- 
tion, through the action of germs, undergoes an acid fermenta- 
tion. In course of time this acid dissolves out the lime salts 
from the teeth and leaves a soft gelatinous structure behind, 
which acts as an excellent bed for the growth of the germs. This 
process gradually continues until the tooth is eaten through 
and the decay reaches the dental pulp, whence it spreads rapidly 
into the underlying gum substance and eventually results in 
the development of an abscess in the gum. This is a brief 
description of the history of decay in a tooth. It may take a 
longer or shorter time, depending on the strength of the teeth 
and the quality of the enamel. 

When one considers the enormous amount of dental decay 
which exists among children at the present time, and the fact 
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that among primitive races and in ancient man the teeth were 
in a remarkably healthy condition, one cannot fail but derive 
the conclusion that the causes of this disease are to be found 
in the conditions of civilized life. The quality and character of 
the food is the chief condition which determines this difference. 
The diet of primitive man consisted largely of animal or vege- 
table food in a more or less coarse condition, with plenty of 
fiber and toughness, requiring a considerable amount of mastica- 
tion before it could be swallowed. This coarse food kept any 
starchy particles from remaining in contact with the teeth. 
Present-day cooking has as one of its objects the elimination of 
toughness from meat and fiber from vegetable foods, with the 
result that there is little in the food to act as a cleanser, and 
what little there is is quickly hurried on, owing to the ease with 
which it can be swallowed. 

This subject is further considered in the section on Diet. 

Wild animals do not suffer from dental caries, nor do domestic 
pets when they are allowed to gnaw, but those which are fed on 
soft food only, do develop decay. 

Most children at the outset have a good set of teeth, and if 
their diet is modified somewhat from the usually accepted stand- 
ards, they are starting on the right way to prevent decay arising. 
Thus no meal should finish up with soft food like white bread or 
puddings; there should always be something harder to chew, 
like a dry crust or araw apple. Finally the mouth should be 
rinsed with water. 

The use of a tooth-brush in addition is an added precaution. 
The brush should have fairly stiff bristles, preferably cut to the 
contour of the teeth. The teeth should be cleansed after every 
meal, and particularly at night-time after supper, for most 
harm is done when food remains in contact with the teeth all 
night. 

The edges and crowns of the teeth should receive attention 
as well as the sides, both inside and outside. The brush should 
pass from the gum toward the edge of the teeth with a rotatory 
action, to facilitate removal of particles from between the teeth. 
A bland powder like precipitated chalk may be used, but is not 
necessary. It is important that a gritty powder be not used, as 
it tends to wear off the enamel. 

‘More fibrous food is important, because it necessitates mastica- 

il 
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tion before it can be swallowed, and thus not only prevents de- 
cay, but increases the size of the jaw and the strength of the 
teeth. The increase in the size of the jaw also prevents the 
crowding of the permanent teeth, and in this way too there is 
an improvement. 

here has been a great outcry against the use of sweets, as 
being particularly harmful in causing dental caries. There is 
no doubt that they may be a fertile cause of this condition, par- 
ticularly the soft sticky kinds, but if precautions are taken to 
chew some cleansing agent afterward, there is no occasion to 
deprive children of what is a natural craving for sugar in this 
particularly palatable form. 

The use of an antiseptic dentifrice is an excellent thing as a 
toilet requisite, but it has little effect in reducing the multitude 
of germs which inhabit the mouth. 

In the prevention of dental disease, then, there are three main 
lines of defensive action: 

1. The adoption of a proper diet from the earliest age, this 
demanding the practice of mastication. 

2. Cleanliness in the form of washing out the mouth and brush- 
ing the teeth. 

3. The systematic inspection of the teeth by a competent den- 
tist, and the early treatment of decay. 

The first two aim directly at preventing disease arising; the 
last acts indirectly in this way, by getting at the teeth in the 
earliest stage of the decay and filling them, so that the disease 
ceases to spread. 

The teeth should be examined at least once a year. It is par- 
ticularly important that this should be done regularly from the 
age of six years, when the permanent teeth usually begin to 
emerge. 


THROAT 


Enlarged tonsils are extremely common in children, and although 
in the majority of cases they give rise to little or no inconve- 
nience, there is always the fact that they are potential sources of 
trouble. It is commonly regarded nowadays that they are the 
seat of entry of many diseases, such as scarlet fever, rheumatic 
fever, etc. 


One of the causes of this enlargement is undoubtedly the pres- 
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ence of a number of decayed teeth. Mouth breathing is another, 
also frequent colds. 

The line of prevention is obvious. To keep the throat healthy 
the child should have a clean mouth and a clean nose. 

The tonsils are often the seat of inflammatory processes, which 
may result in the formation of an abscess. An unhealthy condi- 
tion of the tonsils is one of the causes which prevents a discharg- 
ing ear from healing. 

Where 2 child is constantly having sore throat it is advisable 
to seek medical advice for the condition. 


EAR 


Not only may a child suffer physically from a diseased ear, 
but the interference with hearing, which so commonly ensues, 
causes the child to lead a hampered life. He is unable to ap- 
preciate the finer degrees of sound, and if the defect is more 
marked there is a stunting of intellect. Consequently the main- 
tenance of a healthy condition of this organ is of great import- 
ance in considering the child’s welfare. 

The ear is an external appendage which enables sound to be 
collected more easily and transmitted down the auditory canal to 
the drum. The walls of this canal contain certain glands which 
secrete a sticky substance called wax. This is for the purpose of 
preventing dust or other foreign matter from penetrating to the 
drum. Often there is a tendency for this wax to accumulate to 
such an extent that with the extraneous matter it forms a hard 
pellet, which may press on the drum and thus give rise to pain 
or cause deafness. This should be removed, but it must first be 
softened by the instillation of a few drops of warmed sweet oil 
or glycerine and water a night or two previous to syringing with 
warm water. Great care is necessary in syringing the ear to 
avoid damaging the drum. 

The wax should never be removed from a child’s ear by means 
of a pin or hairpin, as is so often done, as the drum may be easily 
injured thereby. 

The wax is a normal secretion, which is there for a definite 
purpose, and it is unnecessary to remove it unless it becomes 
caked. In fact, the continual removal may be attended with un- 
fortunate results in these days of motors with so much fine dust 
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raised. Only that which can be easily reached with a towel 
after washing should be removed. It is not an uncommon thing 
for young children to put things in their ears, such as beads, 
buttons, or peas. It is always advisable in such cases to obtain 
medical advice, as an awkward attempt at removal may result 
in permanent damage to the drum. In the case of peas or beans 
a syringe should never be used, for if the foreign body is not 
removed it swells up with the moisture and becomes more im- 
pacted than ever. 

Care should be taken when bathing to wear a plug of cotton in 
the ear, as the water is often highly polluted, and this precaution 
will, to a certain extent, prevent the germ-laden water from com- 
ing too closely in contact with the delicate membrane of the 
drum. 

A discharge from the ear is a common complaint in childhood. 
‘The fluid may be thin and watery, and this is often associated 
with a cold in the head. This condition usually gets well with 
the disappearance of the cold. It requires careful watching, 
however, because inflammation may develop and be the starting- 
point of a chronic ear discharge. These purulent discharges are 
usually the sequel to some infectious disease, such as scarlet 
fever, measles, or whooping-cough. The condition spreads from 
the unhealthy state of the nose and throat, along the tube which 
leads up to the ear from this region. Chronic discharging ears 
should always be regarded as serious affections, as not only may 
the health of the child be impaired by the constant presence of 
a septic focus, but there is usually more or less deafness, and 
there is always the potential danger of an abscess developing 
either in the bone behind the ear or in the brain. One cannot 
too strongly emphasize the importance of early and active treat- 
ment in such cases. 

Deafness is one of the conditions which very materially ham- 
per a child’s intellectual development, especially where it is 
persistent. There are varying degrees of severity, and many 
causes contribute to the defect, such as the pressure of wax, 
a chronic ear discharge, adenoids, etc. The hearing is usually 
tested by means of a loud whisper at a distance of twenty feet. 
Any child who cannot hear thus is deaf, the degree depending 
on the distance at which he hears the sounds. 

Probably most cases of deafness in children are remediable, 
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especially if they are taken early enough; consequently, where 
it is discovered that a child is persistently deaf, even though 
only slightly, it is advisable to seek the opinion of a competent 
judge on the question, instead of waiting indefinitely in the hope 
that as the child grows older he will get better. This waiting 
may mean that the chance of treatment in a favorable stage of 
the condition has been lost, and in consequence the result of the 
treatment may not be so good. 

Where it is found to be impossible to remedy very defective 
hearing, instruction in a special school is necessary to enable the 
child to make any progress and become a useful member of so- 
ciety. 


EYE 


The eye is a complex optical apparatus, more or less compar- 
able to a camera. It is a comparatively globular organ, consist: 
ing of a series of media which bend the rays of light coming from 
an image so that they meet at a point on the retina. From this 
the impressions pass to the brain, where they are interpreted 
into the picture that we see. The most important of these media 
are: the lens, which is situated within the eye and has a convex 
shape, which can be altered by the contraction of a little muscle 
called the ciliary muscle; and the cornea, which is the eurved 
outer surface of the eyeball and is situated in front of the pupil. 

At birth the apparatus is defective, because in the first place 
a clear image is not produced owing to the length of the eyeball 
being relatively much less than that of the adult. Also the ret- 
ina is not sufficiently well developed to appreciate variations 
in the amount of light, and the brain is still too immature to 
interpret the sensations. As the age of the infant advances, each 
of these factors improves, more particularly the last two; but the 
shape of the eyeball changes slowly, and even by the age of six 
or seven years it is still often too short, as compared with the 
adult eye. 

In considering vision we differentiate between what is called 
distant and near vision. Distant vision refers to the apprecia- 
tion of objects at a distance of twenty feet or more. When the 
object is within twenty feet it is termed near vision, but practi- 
cally this term refers to the reading distance. This distance, 
viz., twenty feet, is selected because for practical purposes all 
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rays of light coming from objects as far from the eye as this are 
parallel. If the object is less than twenty feet away, the rays of 
light, instead of being parallel, are divergent before they reach 
the eye. 

In the normal or emmetropic eye, the parallel rays from the 
distant object are brought to a focus from the retina with the 
eye at rest—that is to say, without any effort of accommodation 
being made. But when objects are closer than twenty feet, in 
order to bend the rays to form a clear image the process of 
accommodation has to take place. This process consists in the 
contraction of the ciliary muscle whereby the lens is rendered 
more convex. The result of this is that the diverging rays are 
bent more and brought to a point on the retina. If this process 
had not taken place, the rays would not have been bent suf- 
ficiently to bring about a clear image on the retina, but would 
have been brought to a focus at an imaginary point behind the 
retina and thus the image would have been indistinct. 

In the hypermetropic eye, which is that commonly called long- 
sighted, the eyeball is shortened from before backward and the 
focus of parallel rays of light is behind the retina. This is the 
kind which is found in all young children. Parallel rays coming 
from a distant object would be brought to a focus at a point 
behind the retina unless the ciliary muscles were contracted. If 
the object looked at were within twenty feet, the muscle of ac- 
commodation would have to contract still more to enable a clear 
image to be pictured on the retina; and the nearer the object, 
the greater the degree of contraction of the muscle, this increas- 
ing in greater ratio than the diminution of the distance, so that 
this little muscle is working all day long, for it has to contract 
to enable a person to see both distant and near objects. It is not 
surprising, then, that it gets fatigued easily, especially after 
close work, when of course it has to work harder. The result is 
that the person experiences a sense of heaviness about the eyes, 
the words or stitches become indistinct, a headache comes on, 
and no sense of relief is felt until there is a complete rest for 
the eyes. 

Now, by placing a convex lens in front of the eye you can so 
bend the rays of light coming from an object that they will come 
to a clear focus on the retina without requiring any effort of 
accommodation. This practically brings about the same result 
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as is found in the normal eye, where accommodation is required 
only for near objects. This is the reason why glasses are pre- 
scribed in such cases. If the above explanation has been 
grasped, it must be obvious that in young children the frequent 
use of the eyes for near work must mean that the muscles of 
accommodation have to be worked hard and constantly. In con- 
sequence fatigue soon ensues, for it must be remembered that 
in children nerve-centers get exhausted much more readily than 
in adults. Usually in such cases the object is brought nearer to 
the eyes. This produces a larger image, though not a clear one, 
and, in addition, the object appears brighter because it is nearer. 

The practical bearing of all this is that any form of minute 
work should be rigorously excluded from the infants’ school. 
Thus children up to the age of six to seven years should not 
attempt to read print out of a book. They should not write in 
books or on slates. They should, above all, do no sewing, and 
knitting is better left until a later age. They should learn their 
letters or sounds and words from large printed characters on a 
wall-sheet or blackboard. These letters should be thick and 
about six inches long, and either white on a black background 
or vice versa. Instead of writing they should draw letters, etc., 
in sand, or make them with sticks, or print large letters on the 
blackboard, moving the whole arm freely for the purpose, and 
not attempting any of the finer movements of the fingers. Asa 
general rule, about the age of seven years the eye has practically 
grown to its full size, and there is not the same imperative need 
to eschew all forms of close work. 

When it is considered that some twenty per cent. of school- 
children suffer from a greater or less degree of defective vision, 
it becomes certain that school work as at present carried out is 
having a prejudicial effect on the eyesight. There are many 
factors at work in schools tending to produce these defects, and. 
most of them can be remedied. The question of efficient light 
ing in this connection is of great importance, because a well 
illuminated object is seen with much less strain than one which 
is badly lighted. Much harm is done at home by reading and 
doing other close work in a dim light. 

All materials used should be of striking contrast, so that there 
is great definition of the objects illustrated. Where ink is used 
it should be a decided black and not a watery imitation. Copy- 
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books should have their lines distinctly marked; the custom of 
faint ruling is to be deprecated. The paper of books should not 
be glazed, as this causes much strain from the glare produced. 
The paper should not be so thin that the printing on the other 
side shows through. The printing should be bold and distinct. 
Legibility depends mainly on the height and breadth of the short 
letters, for the larger the type the farther from the eye can it 
be read with ease; and it is of the first importance to induce 
the young reader to keep a sufficient distance between eyes and 
book. Children under seven should be able to lean back in their 
seats and read from the book propped up on the far side of the 
desk. 

This is the proper size of type for children of various ages 
to use: ; 


_A child’s eyesight 


From 7 to 8 years. 


A child’s eyesight will 


From 8 to 9 years. 


A child’s eyesight will be 


From 9 to 12 years. 


A child’s eyesight will be tested 
From 12 to 15 years. 


A child’s eyesight will be tested free of 


Over 15 years. 


No child should ever work or read at a closer distance than 
from ten to twelve inches from the eyes. If children habitually 
work within this distance, they should be taken to a doctor to 
have their eyes examined. 

Defective vision may be due to many different causes, of 
which those that concern us are: 

(a) Opacities on the Cornea.—These are usually the scars re- 
sulting from an ulcer on the surface of the eyeball. Little can 
be done to improve this condition. It should be attended to at 
the earlier stage, when the eye is inflamed. If prompt and 
adequate treatment is obtained, then the risk of a scar remain- 
ing is very much less. Neglect in the early stage means that 
the ulcer gets deeper and ascar must be the outcome after 
healing. 
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(5) Defects in the Shape of the Eye —These may be simple or 
complex, and roughly are classified as myopia, or short-sighted- 
ness, hypermetropia, or long-sightedness, and astigmatism. In 
this last condition the curve of the eye in one plane is different 
from that in another. There are ny varieties of this last kind 
of defect. 

Myopia is not so common as the others, at any rate in this 
country, but it is sometimes a very serious defect because of a 
tendency for the condition to become more marked. It is as- 
sociated with school life and seems in many cases to be due to 
school work; at any rate, it is much aggravated thereby, con- 
sequently it is best for those who have a comparatively high 
degree of defect to avoid much study. Children with marked 
myopia cannot be taught in an ordinary school without harm 
arising. They require separate tuition with special desks and 
no books. Ordinary work aggravates their condition. 

Hypermetropia has already been considered, 

Astigmatism is one of the commonest causes of headaches, 
some of the slighter degrees of this defect giving rise to con- 
siderable distress. Consequently, if a child persistently suffers 
from headache after using his eyes, even though he appears to 
see perfectly well, there may be some such slight defect and it 
is wisest to have the eyes tested by an oculist. We would urge 
here the importance of consulting an eye doctor in cases of de- 
fective vision in children, instead of consulting an optician who 
prescribes glasses. 


THE SKIN 


The skin fulfils many important functions. Not only is it a 
protective covering for the different organs and tissues, but it 
excretes waste products in the sweat and regulates the tempera- 
ture of the body. It also is the seat of the appreciation of tactile 
sensibility, and contains the delicate nerve-endings which convey 
a sensation of pain whenever the skin is injured, and so enable 
the part to be removed from the source of injury; consequently, 
the importance of maintaining the skin in a healthy condition 
becomes very obvious. 

In performing its excretory process it gives off sweat, which 
may dry on the body and leave the solid waste products there. 
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Tt also secretes an oily substance, which makes the surface 
greasy. All the time it is liable to contamination from outside 
dust, and this clings particularly to greasy bodies. The super- 
ficial layers of the epidermis, too, become dead and are cast off. 

Owing to the accumulation of these waste matters, the pores 
of the skin are liable to become choked and health must suffer 
from the inability of the excretory products to escape freely. 

The removal of all these waste products is essential to health, 
and so it is imperative that the skin be frequently and periodi- 
cally cleansed. This is best carried out in a hot bath, as cleans- 
ing is facilitated by hot water. A daily bath is preferable and 
is best taken in the evening, as the warmth helps to induce 
a soporifie effect. A weekly bath is a necessity. Care should 
be exercised that the child has not just finished a meal; at least 
half an hour should elapse, and preferably an hour. 

Toilet Soap.—The choice of soap is a very important one in 
the case of children, as their skins are more sensitive to any 
source of irritation. 

Soaps are formed by the combination of an alkali with fat. 
They are either hard or soft. In the former soda is used, and 
in the latter potash. Hard soaps are used for toilet purposes, 
They may be neutral, alkaline, or superfatted. Neutral soaps 
are the best to use because there is no free alkali in them. When 
they mix with water, the soap breaks up to a certain extent and 
sets free some alkali, which combines with the greasy matter on 
the skin and thus hastens its removal. Alkaline soaps contain 
an excess of alkali over that combined with the fat, and this is 
liable to produce irritation of the skin; consequently such soaps 
should not be used for toilet purposes. 

Superfatted soaps have an excess of fat to make sure that 
there is no free alkali. The drawback to their use is that hot 
water is necessary to bring about a lather. 

Cheap soaps are often made of rancid fats and are highly 
scented to disguise this. They are apt to irritate the skin and 
so should be avoided. Soft soap contains a good deal of alkali 
free, and is chiefly used for the removal of scurf from the 
scalp. It should not be used on the body. 

Bathing.—One function of the skin which it is important to 
have acting properly is that whereby the blood-vessels in the 
skin react to the stimulus of the outside temperature.and so 
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control the loss of heat from the body. A ready response on the 
part of the skin to sudden changes of temperature prevents 
the body from losing heat unduly, should the weather suddenly 
turn colder. This response varies considerably in different indi- 
viduals. One of the best ways,of inducing a quick response is the 
practice of taking a cold bath every morning. The immersion 
should last for a short time only, about half a minute or so. The 
idea underlying this treatment is that the sudden exposure to 
cold causes all the blood-vessels in the skin to contract and the 
blood is driven into the internal organs. If the person comes 
out at once and dries rapidly with a rough towel, there is a 
reaction, the blood-vessels dilating again and producing that 
comfortable, warm glow which is so exhilarating. If the bath 
lasts too long, the skin becomes blanched, and the reaction with 
its healthy glow does not come, but the person feels cold and 
shivery and looks blue. All children cannot endure this treat- 
ment. There are many for whom it would be very unsuitable, 
and who, if exposed to such treatment, would be subject to 
considerable discomfort and probably worse. A less severe 
method than the cold plunge is the cold sponge all over, and 
this may suit many children who could not stand the more 
drastic plan. Others who could not bear this might derive 
benefit from a tepid bath, and probably it would be possible 
gradually to make the bath colder, as the skin comes to react 
more readily. 

There are certain diseases affecting the skin which can be 
to a large extent prevented by watchful care and treatment. 

Urticaria, or Nettle-rash.—This is a common complaint. It 
manifests itself usually as a white pimple on top of a red base. 
The patches may be large or small, and the trouble localized or 
extensive. It is due to some form of poison-absorption, arising 
either externally or internally. As examples of external irri- 
tants, one may mention the stings of a jelly-fish or caterpillars, 
or of the stinging-nettle, or chemical irritants used in treating 
or washing clothes. Examples of internal irritants are poisons 
resulting from the ingestion of various forms of shellfish, mush- 
rooms and certain fruits. Some people are peculiarly sensitive to 
certain articles of diet, namely, strawberries. 

The presence of worms in the bowel is not an uncommon cause 


of this condition. 
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The avoidance of any of these articles of diet is the surest way 
of preventing the trouble arising. When it does arise, it is 
important to try and determine what has been the irritating 
cause, and by avoiding it in the future keep the condition 
from developing. The skin in children is very sensitive and 
quickly responds to any irritation. Thus, a little friction, par- 
ticularly if there is any dampness about the garments, will pro- 
duce an erythema, or reddening of the skin; also the juices of 
certain plants produce erythematous rashes. An eczematous 
eruption on the face, and particularly at the back of the ears, 
is often the result of inattention to proper drying of these parts 
after washing, and then going out into the wind. Cheap soaps 
may produce similar results, more particularly in sensitive 
skins, owing either to excess of alkali in the soap or to the fats 
composing it having become rancid. The use of a good soap will 
tend to prevent such a condition arising. 

Some children’s faces are so sensitive that soap of any kind 
is too irritating. In such, the use of oatmeal in a muslin bag 
is a useful means of cleansing where something besides plain 
water is required. Soft water is better than hard for washing 
with, and clean rain water is especially good. 

Blackheads.—Many children, especially as the age of puberty 
is approached, are troubled a good deal with greasy skins and 
blackheads. These latter are the dried-up, horny part of a little 
plug blocking many of the ducts of the sebaceous glands. They 
are common on the face, chest, and back, and may give rise to 
considerable disfigurement through the development of pustules 
behind them. Much trouble and discomfort may be saved by 
preventing such a condition arising. The use of plenty of soap, 
hot water, and friction with rough towels may be quite enough, 
but it may be necessary to steam the face over hot water and 
press out the little plug by means of a special instrument called 
a comedo extractor. The use of a watch-key, which is commonly 
used for the same purpose, is to be deprecated, as it often 
injures the skin and sets up irritation. 

Ringworm.—Another common affection is ringworm. This 
condition exhibits different appearances on the body from what 
it does on the scalp. In the former it usually consists of a more 
or less irregular ring consisting of raised reddish patches. On 
the scalp there is rarely any redness, but the condition shows 
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itself usually in patches of white scurf with short, broken hairs 
on it. It is a comparatively simple thing where it attacks the 
body, but the disease affecting the scalp is much more persistent 
and troublesome to deal with, owing to the fact that it involves 
the hair roots, which pass down fairly deeply into the tissues 
of the scalp. These conditions, even with treatment, usually 
last six months, but may last considerably longer than this, 
as many as three or four years elapsing before the condition 
is cured. It is consequently important that every precaution 
should be taken to prevent a child developing the complaint. 
Thus no child with ringworm should attend school and mix with 
other children. This applies to Sunday-school as well as day- 
school. Children should be cautioned about wearing each other’s 
hats. Hach child should have a certain numbered peg to hang 
his hat on and should keep to it. All brushes, combs, and towels 
should be separate for each child. A child with the disease 
should wear a linen cap, especially if he has to sleep with 
others. 

Lousiness.—Pediculosis, or lousiness, is another condition af- 
fecting the skin or its appendages, which is largely cured by 
prevention—in other words, by constant and unremitting care. 
The condition is most common in the head. Some children are 
much more prone to suffer than others. Delicate children seem 
to be peculiarly susceptible. The lice may pass from one person 
to another through the wearing of somebody else’s hat or coming 
into close contact with someone else’s hair. They are also con- 
veyed through the medium of public conveyances, such as street 
cars. They feed on the scalp and give rise to itching, which 
makes the child scratch and produces sores, inflamed areas, and 
scabs on the head. 

The only way to deal with the disease is to kill or remove both 
lice and nits. The latter are the eggs, which are laid on and 
firmly cemented to the hairs. 

When children are exposed to infection, the nightly use of 
a fine-tooth comb should be quite sufficient to keep the child free. 
In school, it is best to have the hair braided, as this lessens the 
risk of spread of infection. For the removal of nits from the 
hair, the following remedy is of value: One part of soft soap is 
mixed with three parts of boiling water and applied to the heads 
of the children as hot as they can stand it; it is then worked 
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up into a fine lather and allowed to remain on the head for ten 
minutes; the lather is then thoroughly removed from the hair by 
combing with a fine-tooth comb, which should be frequently 
washed in hot water during the process. 

Where body lice are troublesome, the undergarments should 
be boiled if possible, to kill the nits, which are mostly laid 
in the neighborhood of the seams and pleats. Those garments 
which cannot be boiled should be baked in the oven. 

The use of sulphur ointment rubbed on to the body occasion- 
ally is a good preventive, and likewise dusting the sheets with 
flowers of sulphur. 

Dandruff.—One of the commonest affections of the scalp is the 
presence of dandruff. This may be in the dry, scaly form, or 
the scales may be matted down by excessive greasiness and pro- 
duce a dirty brown discoloration of the scalp. Conditions like 
this should not be allowed to remain. The best way to prevent 
the trouble starting is to increase the circulation in the scalp. 
The hair should be well brushed for at least five minutes a day. 
Massage of the scalp with the finger-tips daily will so stimulate 
the flow of blood that the skin and hair-roots will be in a 
thoroughly healthy condition. The discarding of a hat will assist 
this. 

Corns.—Corns are ingrowths of epidermis. These become hard 
and horny, and when pressed on to the sensitive nerve-endings 
by the shoe leather, produce pain. Corns are produced by the 
intermittent pressure which occurs when ill formed or tight- 
fitting shoes are worn; therefore, the wearing of broad-toed, 
properly shaped shoes is the most important part of the pre- 
vention of this painful trouble. 

Chilblains—This painful affliction of the hands or feet is 
particularly common among children with defective circulation 
in the extremities. Chilblains arise most commonly in cold 
weather. A sudden change from hot to cold water, or vice versa, 
may cause them to develop. Usually, the general health of the 
child is below par. 

The steps which should be taken to prevent the condition 
arising are adequate and warm clothing, especially over the 
extremities. Thus woolen gloves should always be worn and put 
on before the child goes out of doors. Stockings should be woolen 
and there should be no garters. Warm water should be used to 
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wash with. The child should be encouraged to exercise freely, 
especially first thing in the morning. He should not sit and mope 
about. The diet should be ample and contain plenty of fatty 
food. Ood-liver oil may prove helpful. 

Care of the Nails—The nails of the child should be cut care- 
fully with rounded ends. They should always be kept short, for 
not only are they less unsightly, but any risk of transference 
of the eggs of threadworms from, the outlet of the bowel to the 
mouth is considerably lessened. 

The skin on the nail root should always be pressed back by 
means of an orange-stick instead of being allowed to spread 
over the nail, when it so often becomes cracked and may give 
rise to troublesome sores. 

The habit of nail-biting should be checked at once, as it 
renders the nails unsightly and may produce an injury by their 
being clipped off too close to the nail bed. 


NERVOUS CHILDREN 


The Causes, Character, and Health.—The temperament of chil- 
dren varies much, but one may recognize certain types. These 
types are distinct, but all children do not conform to them, for 
there may be intermediate grades. First, then, there is the dull, 
phlegmatic child, who is roused with difficulty, slow in thought, 
quiet in disposition, and sluggish in action. Again, there is the 
sunny child, whose temperament is equable, who takes life easy, 
readily makes friends, and is very even-tempered. Then there 
is the nervous, excitable child, with whom we are more particu- 
larly concerned, for it is in this type of child that the neglect of 
certain little points of hygienic importance may give rise to 
disastrous results. These nervous children are very emotional. 
Their brains are on a higher level than the others. It is from 
this class that the infant prodigies and geniuses arise, and this 
type is the greatest source from which the mentally unstable 
are drawn. There are two main groups: (a) those children who 
exhibit little or no power of self-command; and (b) those in 
whom there is great capacity for self-control. 

The characteristics of those in the first group are as follows: 
They are usually very eager and energetic for the time being, 
but this feverishness soon dies down. They are restless, always 
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wanting to be doing something or other, but soon tiring of it and 
giving it up for something else, which, in turn, is cast aside. 
They lack the power of application. They jump at conclusions. 
Quick to grasp a thing, they soon forget it. They have little 
capacity for judgment. Usually very imaginative, they are 
easily frightened and petty things worry them. Hasily upset, 
they soon become peevish. They show affection readily, but it 
is not always deep, and they are often selfish, volatile, and gar- 
rulous. 

In appearance, they are often thin and spare of frame. Their 
complexion is pale or sallow, and they exhibit dark circles under 
the eyes. There is often a restlessness of the eyes and a fidgeti- 
ness of the fingers; also a tendency to pick or bite their nails. 
They wriggle about on a seat and seem to find it impossible to 
keep still. Their appetite is fitful and they are fanciful in their 
diet. Their digestion is often easily upset without apparent 
cause. They are prone to suffer much from functional nervous 
disorders. 

In the second group you have a better type—those who feel 
keenly but do not let their feelings run away with them. They 
have great power of self-restraint. They are intelligent and 
observant, and, unlike the former type, are able to apply them- 
selves to work without getting tired of it. In fact, they often 
work so hard that they overdo things. In many ways they are 
the reverse of those in the first group. They are imaginative, 
and if carried to extremes, maintain their point of view stoutly. 
They soon grasp an idea and retain it. They are reticent and 
often self-absorbed. Slow to show affection, they are tenacious 
in preserving it. Their judgment is usually sound. They are 
very sensitive and keep things to themselves. These children 
do not present any particular physical characteristics. 

Those excitable children in the first group are peculiarly prone 
to suffer from various functional nervous disorders which may 
give rise to a great deal of distress, although many of them are 
of little consequence. They are chiefly of the nature of overac- 
tion or irregular or abnormal action of the nervous system. The 
causes which lead to the occurrence of these disorders are nearly 
always traceable to the inheritance of some neurotic traits. They 
occur in children who come of a neurotic stock and who are of 
an emotional type. The nervous system of these individuals 
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is in an unstable condition, and consequently any slight thing 
may be the cause of an outbreak. Thus the presence of any local 
irritation, whether in the form of teething, adenoids, or worms 
in the bowel, may give rise to convulsions or other forms of 
nervous Beckers in the child of neurotic parentage, which would 
produce no effect in the child of parents with a more equable 
temperament. Consequently, these children require much more 
careful treatment than others, both at home and at school, from 
every point of view, in order to bring them up with the minimum 
amount of nervous exhaustion. We may briefly indicate some of 
the nervous disorders to which such children are more liable: 

Habit Spasms.—These are spasmodic twitchings of certain 
muscles, such as constant blinking of the eyes, or the sudden jerk- 
ing of the head to one side. 

Night Terrors.—These are bad dreams, the child starting up 
screaming, though not necessarily waking up. They often oceur 
about an hour or two after the child has gone to sleep. They are 
often attributed to disorders of the digestion, but the chief cause 
is the unstable nervous system which misinterprets the exciting 
cause; the obstruction to breathing caused by adenoids, or cov- 
ering the face with the bedclothes, gives rise to an impending 
feeling of suffocation. As arule, these paroxysms disappear as 
the child grows older. 

Day Terrors.—This is a similar condition, but less common. 
It is characterized by sudden screaming and unmistakable signs 
of fright. The effect is produced by an auditory or visual hal- 
lucination. 

Sleep-walking.—Somnambulism, or Piesroraieine ns is another — 
exhibition of the same nervous instability. 

All these disorders should be looked upon as danger signals, 
showing that the brain is being driven at too great pressure. 

Nocturnal Incontinence of Urine—Where this distressing 
complaint continues into childhood, it is nearly always associated 
with the neurotic inheritance, and in such cases may be regarded 
more as an example of the uncertain control which the higher 
nervous system has over the lower, than as any disease in itself. 
Such conditions may right themselves, but if not amenable to 
treatment, a physician should be consulted. 

Chorea, or St. Vitus’s Dance.—This 1 is another condition which 
occurs mostly among children such as we are considering. It is 
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associated with rheumatism, and is, in fact, a form of rheuma- 
tism which affects the nervous system. Rheumatism is more 
likely to take this form in neurotic children, especially after a 
fright or shock of any kind; sometimes even the return to school 
after a slight attack of rheumatism may bring it about. 

Epilepsy.—This is one of the graver diseases that occur much 
more frequently among nervous children than among others. It 
occurs in two main forms: the severe type, with loss of con- 
sciousness; and the slighter attack, which may be looked upon as 
a passing giddiness or absent-mindedness, etc. It arises most 
commonly in childhood at the periods of second dentition and 
puberty, and consequently any child who has had convulsions 
should be watched carefully at these times. 

Hygiene.—As a rule it is not a difficult matter to recognize a 
nervous child, but it is very important to do so and:-to order the 
child’s life accordingly. These children should preferably live 
in a sedative climate, because the air is less stimulating and there 
is a greater likelihood of repose. They should have great regu- 
larity in the matter of times for meals, sleep, ete. To a certain 
extent, their capricious appetites should be humored. The food 
should always be served in an appetizing form, to tempt their 
palate. They should be out of doors as much as possible, and, if 
practicable, should attend an open-air school. It is important, 
though, that they do not rush about too much. Adequate rest 
during the day is very essential, and an hour in the reclining or 
recumbent position at midday would prove very beneficial. They 
should go to bed early, and if terrified of the dark, should have 
alightintheroom. The windows should be wide open. If neces- 
sary, the bed should be warmed. They should avoid all forms 
of excitement, particularly before going to bed. There should 
not be a heavy meal just prior to bedtime. It is better to post- 
pone their attending school as long as possible. They should not 
attend as early as the average child. The amount of schooling 
should be determined by the state of their health. There should 
be no overtaxing, no home lessons, and plenty of relaxation. 
Parties, theaters, etc., should be avoided, and the life led should 
be as quiet as possible. 

Attention to such points will give these children a much better 
chance of avoiding some of the functional disorders, etc., which 
we have indicated above. 
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BONE AND MUSCLE DEFECTS 


Under this heading we propose to say a few words about the | 
minor deformities only. They are most commonly met with 
among the older children, especially those who are growing 
rapidly as they approach puberty. Such deformities, if they are 
recognized in time, are usually remediable with the exercise of 
care and attention to little details. A short description of some 
of the commoner conditions may prove serviceable. 

Deformities Affecting the Spine——One of the commonest of 
these is that known popularly by the term ‘‘round shoulders.’’ 
There are two forms of this defect: (a) simple round shoulders 
with the lower part of the back comparatively flat. This form 
is known as simple kyphosis, and is common in young children. 
The condition is usually due to faulty posture. Many cases in 
girls are due to the bad shape of their corsets, which are too 
narrow in front. This necessitates a forward movement of the 
shoulders to ease off the pressure on the front of the chest. 

(b) A more marked bending of the shoulders, with a compen- 
sating arch in the small of the back, projecting the abdomen for- 
ward. This deformity isa more rigid one. Itis common in older 
children. Flattening of the chest and deficient expansion of the 
lung's result from it. 

These defects can be prevented by care on the part of the 
parent or teacher. Thus all clothing should be loose and prop- 
erly shaped. <A correct posture should be insisted upon, both 
when sitting and standing. Any conditions, such as defective 
sight, which make the child stoop should be corrected. Where 
the muscle tone is weak, there should be plain, wholesome feed- 
ing, plenty of fresh air, and proper exercises for the muscles. 

Lateral curvature of the spine is also very common among 
children. Statistics in different countries give an average of 
about twenty-five per cent. of cases with some degree of the 
condition. The proportion seems to be about equal in boys and 
girls. The nature of the curve varies, but the commonest is a 
long one with the convexity to the left. Seventy per cent. of 
the cases belong to this type. These lateral curvatures may be 
due to an irregularity in the length of the two limbs, or may be 
produced by habitually standing with the weight of the body on 
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one leg, or by sitting with the body tilted to one side, as is often 
the case in writing, or by carrying heavy weights always on one 
side. Correct posture, general hygienic measures, and exercises 
for the muscles of the back ought to prevent most of these curva- 
tures from arising. 

Corrective Exercises.—Hxercises which are specially suitable 
for preventing or removing spinal curvatures are as follows: 

(a) Head exercises—bending backward and sideward, and 
turning. 

(b) Trunk exercises—bending backward, forward, downward 
and sideward, and turning. 

(c) Shoulder exercises—raising arms forward, upward, and 
sideward. 

Deformities of the Foot.—One of the commonest of these is 
flatfoot. In this condition the arch has given way and the whole, 
or almost the whole, of the sole of the foot touches the ground. 
It is a condition which interferes much with the usefulness of 
the foot, but if taken early it is very amenable to treatment. 
There are various degrees of severity. In the earliest stage, the 
arch returns when the weight of the body is removed or the per- 
son rises on his toes. In the second stage, the muscles, etc., are 
weaker, and the arch cannot be regained except by manipula- 
tion. There are other degrees more marked still. To prevent 
the condition arising, or to cure it in its earliest manifestation, 
the child should practise tiptoe exercises, standing on the outer 
border of the foot and walking thus, resting as soon as walking 
or standing produces fatigue. Cycling and skipping are also 
very good exercises. In the second stage it is necessary to wear 
a specially constructed shoe, or else a metal plate inside the shoe. 
The major degrees we are not concerned with, except to state 
that neglect of the simpler deformities is likely to lead to the de- 
velopment of the more marked defect. 

Another common deformity is that the person walks on the 
inner edge of the foot, and the ankle bone projects more and is 
nearer to the ground. The treatment is the same as for flatfoot. 

Still another common deformity is the opposite defect to flat- 
foot. In this case the arch is excessive. ‘A slight condition of 
this nature is sometimes met with in adolescent girls, and the 
cause has been attributed to the wearing of tight, short shoes 
with high heels. In other cases the defect is due to organic 


BONE AND MUSCLE DEFECTS— POSTURE 341 


diseases of the nervous system, ete. The condition is often a 
troublesome one, owing to the frequency with which corns de- 
velop on the soles of the feet. The wearing of thick woolen 
soles to the stockings tends to lessen the likelihood of their 
appearance. 


POSTURE 


It is advisable at this point to describe what is the best posture 
to adopt when at work, etc. In sitting, the pelvic bones should 
rest comfortably in the concavity of the seat and should press 
equally on it. The head should be almost vertically above this 
point and the spinal column erect. Both arms should rest 
equally distant from the spinal column. The feet should be 
firmly planted on the floor and the legs straight. This posture 
is less fatiguing than where the head is thrust forward, in which 
case the muscles supporting the head are being constantly ex- 
erted to prevent it falling further forward. The important point 
to guard against is sitting in a twisted position, whereby the 
muscles of one side are more contracted than those of the other. 
If such an attitude is persisted in, there is great likelihood of 
the development of spinal curvature. Such attitudes are 
adopted to obtain better lighting or to prevent copying, or be- 
cause the desks are not of suitable size or form. 

It is also important to prevent the body doubling up with the 
back bent and the shoulders drooped forward. This faulty atti- 
tude, if continued, results in a narrowing and flattening of the 
chest from insufficient respiration, and a permanent forward 
curve of the spinal column. Such a condition is especially likely 
to occur in children who cannot see clearly and who are develop- 
ing a habit of placing their eyes too near their work. It also 
develops easily where there is no back-rest to the seat and the 
seat itself is too far back from the desk. 

For standing, the best posture is one with the heels slightly 
apart and the toes pointed outward, the feet firmly planted on 
the floor, neither foot being in advance of the other. The body 
should be erect, with the chest well forward and the abdomen 
well back. The head should be well raised and look straight 
forward. This attitude cannot be maintained for long, and to 
relax the muscles, first one foot and then the other should be 
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Bad postures in standing are common. They are often seeond- 
ary to faulty attitudes in sitting. 

All children should be carefully watched to see that they adopt 
a correct posture, but this is especially important if they are 
anemic, or convalescing from some illness, or neurotic. In such 
children the muscles or nerves controlling them soon get tired 
and there is a tendency to relax them, with resulting bad posture. 

It has been stated elsewhere how necessary it is to have fre- 
quent intervals of rest following bouts of activity. Children 
soon get tired of attempting to maintain a certain position for 
any length of time, and so there should never be any prolonged 
sitting without an interval for drill exercises. 

For writing the child should sit perfectly square at the desk, 
with the body slightly sloped forward and the head straight. 
The left arm should support the page, which ought to be straight 
in front. The book should be parallel with the desk if upright 
writing is required; if a slight slant is desired, the book should 
be slightly tilted to the right. The right arm should rest on the 
desk. The pen should travel at right angles to the edge of the 
desk and the letters be formed boldly. 

For reading it is best to stand up, with the chest well thrown 
forward and the head erect. The book should not be held nearer 
to the eyes than from ten to twelve inches. The child should 
stand so that there is a good light falling on the page of the book, 
If sitting, the same position of head and chest should be adopted. 


AGE OF ATTENDING SCHOOL 


The answer to the question as to when a child should attend 
school must vary, to a large extent, according to the social eon- 
dition of the child. Where it is possible for him to stay at home 
and have adequate supervision over his welfare and a certain 
amount of instruction and training, there is no reason for his 
attending school until he is seven years old. In fact, he is better 
at home, because, in the first place, there is greater risk of in- 
fection when children congregate together, and the longer the 
development of contagious diseases can be postponed, the less 
the likelihood of a serious form of the disease arising, and the 
stronger the child will be to cope with it. Besides, there is a 
tendency in all schools to set work which entails a considerable 
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strain on the child’s eyes, and if this work can be postponed 
until the age of seven years, there is much less risk of strain. 
Further, the hours of work which a young child should have are 
so short that there is little to gain by it. Although the child 
who stays away from school until he is seven or eight years old 
may be backward at first, he soon makes up for lost time, and 
later on is more likely tc exhibit greater mental capacity than 
if his brain had been forced by premature work. 

In the case of children who attend elementary schools the case 
is somewhat different, because the majority of mothers in this 
class are not able to devote the attention to their children’s wel- 
fare which is desirable, either because they have to go out to 
work or because their time is fully occupied otherwise, at home. 
Consequently, we are of the opinion that these children should 
be allowed to attend school when they reach the age of five 
years, but this should not be compulsory if the parents are able 
to give them individual attention at home. They should not be 
permitted to attend school before five years of age, because of 
the great mortality from infectious diseases among children 
younger than five. 

For those who do attend, the hours of real work should be 
very short. The time should be chiefly occupied by various 
forms of play, object-lessons, and story-telling. 

The main aim at this early age, in our opinion, should be to 
inculeate the habits of discipline, observation, and attention; to 
impart general knowledge, more particularly with regard to 
natural objects; and to improve the physical health, 

Open-air Schools.—Within the last few years great strides 
have been made in the building and equipping of open-air 
schools. These have been utilized mainly for children who are 
ill or convalescing from some illness. Children with anemia, 
malnutrition, nervous debility, those who have a tendency to 
tuberculosis, and those recovering from an operation for ade- 
noids are chiefly the scholars who attend these schools. Very 
striking results have been obtained in these cases; the children 
would hardly be recognized, after three months’ attendance, as 
the same children who were admitted. The drawn, tired look 
disappears, the plump face full of energy takes its place, pallor 
gives place to healthy glow, and apathy develops into activity. 

There is a great future before this undertaking, and when it 
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becomes more universal and is utilized for healthy children be- 
fore they get run down, there will be a great diminution in the 
amount of ill health which so often proves the starting-point 
for more serious diseases. 

Until such schools are established, much may be done in the 
way of using existing conveniences as much as possible. Thus 
classes should be established out of doors, under the shelter of 
trees or covered-in playgrounds. More nature-study rambles 
might with advantage take place, also the teaching of certain 
subjects, such as arithmetic or geography, by practical dem- 
onstration out of doors, as far as possible. 

One of the features of the open-air school which adds greatly 
to the benefit derived from the fresh air is the midday rest for 
two hours or so. At this time many of the children sleep. 

The intellectual work should be reduced to a minimum where 
the school is used for debilitated children. 

The school presents greater advantages when it is associated 
with some sanitarium where the children may have the same 
open-air life at night. If they go home a good deal of the bene- 
fit must necessarily be lost when they return, as so many do, to 
overcrowded homes, where the windows are rarely open and the 
sun seldom gains an entrance. 

Education and Overpressure.—Some children are much more 
liable to develop symptoms of overpressure than others, partly 
because they are naturally more vivacious or highly strung, or 
keener. The continued application to work without adequate 
rest results in the onset of fatigue, both physical and mental, 
and this shows itself at first in the tired and heavy look, the 
drawn face, the difficulty in balancing the head, the listless voice, 
the disinclination to exert himself, and if he does so, the slow and 
often clumsy movements and the tendency to fall asleep. The 
night’s sleep and rest should prove enough to cause all these 
fatigue signs to disappear, but if the overpressure continues 
the child fails to obtain the needful rest and wakes up in the 
‘morning still feeling sleepy, languid, and disinclined to get up. 
‘The expression becomes devoid of life. There may be knitting 
of the eyebrows or wrinkling of the forehead. The lower eye- 
lids may become baggy. There is a want of alertness, the attitude 
is awkward, and the gait clumsy. The child cannot pay atten- 
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tion; the gaze wanders; the response is feeble; and irritability 
readily develops. If no steps are taken to remove the cause, the 
fatigue continues and the picture becomes more marked. The 
drawn lines become permanent. The face looks pale and 
pinched. ‘The eyes are dull and sunken and heavy shadows en- 
circle them. There are twitchings of the facial and other 
muscles. The outstretched hand is drooped and shows no 
vitality. There is an incodrdination of movement. The child 
is restless and unable to get to sleep easily, and when he does 
lose consciousness vivid dreams trouble him and night terrors 
arise. The susceptibility to disease is greater owing to the re- 
duced vitality and inability to cope with slight infection. 

It is of supreme importance that parents and teachers should 
be on the lookout for some of these signs, so that the condition 
may not progress, and as soon as symptoms are noticed there 
should be a break in the work. 

Among those who are likely to show these signs easily are 
the readily excitable, highly strung, nervous children; those con- 
valescing from disease; and those with a tendency to rheumatism 
or tuberculosis. Greater care should be exercised with these 
children. There is too much of a tendency, which is inseparable 
from large classes, to consider all children as being equally 
capable of effort, instead of making allowance for individual 
cases. 

We do not wish it to be understood that we are decrying effort. 
There can be no education without effort. The exertion of effort 
is a necessity if any progress is to be made, whatever the under- 
taking; and after it must necessarily follow the production of 
fatigue. But when fatigue has been produced, there should be 
adequate rest to recuperate, otherwise there will be overpressure 
commencing. 

Many investigators have carried out experimental tests for 
eliminating fatigue. These tests have been based on three dif- 
ferent methods: first, the physiological, in which the presence of 
fatigue is measured by the variations in functions of different 
organs; second, the psychological, by which the measurement 
of fatigue is gauged by the reduction in mental capacity; and 
third, a combination of the two, in which the variations in sen- 
sitiveness of the skin constitute the test. 
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A brief account of these methods is helpful in showing the 
futility of carrying on education under certain circumstances. 

One of the chief methods under the first heading was the use 
of the ergograph. This is an instrument for measuring muscular 
fatigue. One finger is attached by a cord over a pulley to a 
weight. The flexion of the finger raises the weight a certain 
height. This proceeding is continued until the finger can no 
longer contract. Results of experiments in European schools 
with this instrument showed that bodily and mental exertion 
reduced the muscular power after a comparatively short time. 
This diminution of muscular energy disappears in one or two 
hours if a change is made in the work, especially if the change 
is from a hard to an easy subject. Severe mental fatigue, as 
measured by the ergograph, comes on with great regularity in 
the periods of mathematics and gymnastics; while, on the other 
hand, recuperation seems to take place during the periods of 
history, geography, and nature-study. Modern languages oc- 
cupy, with respect to fatiguing power, a middle place. Singing 
and drawing, moreover, make greater demands on those who do 
well in these branches. 

In the psychological method of testing fatigue, the basis for 
the estimation is the variation in the mental capacity of the 
person, as determined by speed and accuracy of working. There 
have been many different tests by various observers, but space 
forbids more than the mention of one or two. 

In the ease of fifty children whose average was nine years, 
they were given dictation for two hours. Only the quality of 
the work was analyzed. The task was divided into sections, 
each containing about thirty words. After a period correspond- 
ing to thirty minutes’ work, there was a decided rise in the 
number of mistakes, which continued to the end of the time, 
thus showing that children become more careless, as time goes 
on, in their pronunciation, and lapse into the dialect of their 
homes, and that the teacher’s words and manner have a dimin- 
ishing effect as the fatigue of the class increases. 

Comparatively similar results were obtained by the use of 
tests consisting of simple mathematical sums. These were 
changed every ten minutes. An interval of five minutes was 
then allowed, after which a further series of sums was worked 
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for ten minutes, and so on, to the end of an hour. The work 
done increased during each consecutive period owing to prac- 
tice, but the mistakes increased in higher proportion. During 
the first ten minutes, 3 per cent.; during the second, 4 per cent.; 
during the third, 5.7 per cent.; and during the fourth, 6 per cent. 
of errors occurred; thus showing that it would seem best not to 
let lessons last longer than three quarters of an hour and to in- 
terrupt the continuation of lessons by pauses of about a quarter 
of an hour, so as to have the children’s brains rested, the body 
moved, and the schoolroom air changed. 

The influence of rest has been also demonstrated by experi- 
ments. Two series were taken: one of thirty minutes’ dictation, 
and the other of thirty minutes’ arithmetic. The quality of the 
work was compared after each school hour on days when there 
was no interval, with that on other days when there was a 
rest between the hours. The accompanying table shows the 
results. 

In a there was no interval; in b there was a pause at 10 a.m.; 
in c there were two breaks, one at 9 a.m. and the other at 10 a.m. 


PUPILS 
PER CENT. VOREEO, WITH NO 


TIME OF FAULTS ek cone MISTARES 
8 AM. 2 14 72 
9 AM. AG I} 60 
ESR | 10 aM 8 - 95 27 
ll aM. 1.01 21 - 19.6 
Be oii 1AM. .99 20 23 
10 am. .67 19 3 
eerie nas } ab briana 6 16 35 


All observers find that the most characteristic sign of fatigue 
is omission. 

Investigations have shown that the midday rest has been in- 
sufficient to correct the fatigue of the morning. Many observers 
have upheld this view and condemn afternoon work as useless, 
advocating that the time should be spent in rest or technical 
instruction. . 

All these tests prove that it is useless to attempt to continue 
lessons beyond a certain period, as the average child cannot take 
in the instruction properly and the time is consequently wasted. 
The best results, too, would be obtained by adequate intervals 
of rest between the periods of work. In certain schools of 


348 HEALTH IN CHILDHOOD 


Switzerland it has been found that increased attention and en- 
ergy in the next lesson follow a pause of ten minutes after each 
period of work, for relaxation of mind and body in the open 
air. 

The last method of ascertaining the extent of fatigue con- 
sists in using an instrument for testing the sensitiveness of the 
skin to touch. This instrument is called an esthesiometer, and 
consists of two blunt points, one fixed and one movable. The 
two are placed on certain parts of the body. The movable point 
is moved away from the other until the person feels that there 
are two distinct points. The distance apart is then measured 
and recorded. Fatigue renders the sensitiveness of the skin less 
marked, so that the distance between the two points increases 
before they can be recognized as separate. Many observers 
have confirmed this fact that intellectual fatigue affects the 
tactile sensibility. 

Apart from the effect of mental work in producing fatigue, 
there are many other factors concerned, such as ventilation, be- 
cause the oppressive feeling induced by an insufficient elimina- 
tion of heat and aqueous vapor from the body is a potent cause 
of the rapid onset of fatigue. It has been shown by most of the 
observers carrying out experiments such as those indicated 
above, that pure air gives increased capacity for work. 

Fatigue is due to the production of poisons which check the 
functions of different organs. These have been removed ex- 
perimentally by various means, such as massage, washing out, 
etc. Recent experiments give rise to the conclusion that the 
poisons are apparently at once destroyed in the blood. They 
exist mostly in muscle juice, and can also be removed from ner- 
vous structure, which rapidly recovers from fatigue when the 
poisons are washed out with normal saline solution. From the 
blood of animals treated with this poison a certain substance 
has been obtained which counteracts the effect of the poison; 
this is of the nature of an antitoxine. Recent experiments have 
also proved that spraying a one-per-cent. solution of this anti- 
toxine in the classroom has, after five hours’ work, resulted in 
an improvement of fifty per cent. in fatigue results. In further 
experiments it is found that exhaustion is not nearly so great 
on the days after using the spray, in spite of quite equal school 
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work. In certain tests it was found that there was an increase 
in the quality as well as quantity of work done after using the 
antitoxine spray. It is therefore concluded that the antitoxine 
spray is able to counteract the fatigue poisons found in the body 
and thus extend the limits of the working capacity of the whole’ 
organism. 

As a result of the experiments above referred to, it would ap- 
pear that great possibilities are opened out in the development 
of capacity for work. 

Hours of School Work.—To a certain extent, this must vary 
with the individual child, for the highly strung child must have 
less than his more equable brother, as he uses up more energy 
in the same time. Younger children, too, require fewer hours’’ 
work than those who are older. The following table shows the 
number of hours of school work per week that should be per- 
mitted, according to the age of the child: 


AGB HOURS PER WEEK 
SOA CRT SS We) ct tence A Ccota en AMEE ata fod SRS ais a RS, ears RE 10 
WOE 7 8 ES RAED. pe BS eS Bel a Ne eM 12 
Se me Gee oa UE a aT) charac ahaoe oes > 04, @ e Souee oid ace 15 
EE aE OT a UN i Dag SY UGA eh Sa an Era ae tr 18 
SL a NNR re aS ie ea Pelt te Nouns Oats, 5 cates 20 
BET ismd Sm Pee SPE, ME a SI Se tid cnx sh is, Sveloew: ols a bien sb -e 22 
Be hie een eee nS ise et 3s Sack cals,aiA pels ste 24 
PR NTE ES ete ek Guar Bore Oe an eee 28 
Ed Sap oe eects OSL a she si gfets) dhs ste wo 5 wa ae ag Soe 30 


Preparation of Lessons—We think that, as usually carried 
out, this phase of school work is often detrimental to the child’s 
welfare; particularly do we look upon it as bad where it leads 
to working late at nights, as is so often the case in day-schools. 
The practice, too, in boarding-schools, of doing an hour’s work 
of this nature before breakfast, we regard as deleterious. 

Examinations.—These apparently necessary evils lead to a 
good deal of excessive work just prior to the examination, and 
this tendency to cram and get through as much as possible in 
a given time is a very bad one, and is particularly pernicious 
where children of the nervous temperament are concerned, more 
particularly girls. In fact, if competitive work such as this 
leads to any of the symptoms or signs detailed under the head- 
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ing of overpressure, it should be stopped—at any rate, so far as 
those particular children are concerned. 

The acme of all school teaching should be the all-around prep- 
aration of the child for the duties of adulthood. Hxaminations 
should be regarded as a small means to an end, and not as an end 
in itself. 

Punishments.—In this connection, we would only say that 
the custom of punishing a child by detention indoors during 
playtime is one which should never be enforced. Recreation 
time is not too excessive in schools, that children can afford to 
lose what little they get. Hence, for the sake of their general 
well-being, and certainly for the sake of their ability to pay 
attention to their work, some other form of punishment should 
be devised. We think this is particularly important when the 
cause for the punishment lies in some error or apparent care- 
lessness in lessons. These troubles are often due to an insuf- 
ficient amount of open air and freedom, and to curtail this is 
only likely to make matters worse. 

Holidays.—Holidays are or should be intervals of rest and 
recreation from the eternal grind of the school curriculum. 
From the point of view of health they are very important, and 
were it not for such welcome breaks probably many more chil- 
dren would succumb to the pressure of school work. 

With regard to the weekly holiday, it is much better that 
‘this should be broken up into two half-days, rather than have 
it all on one day. It makes more of a break and is more in keep- 
ing with physiological principles. These intervals should not 
be frittered away in slackness, but there should always be some 
form of activity, whether it be a game or the pursuit of some 
hobby. The time, as far as possible, should be spent in the open 
air. 

It is customary for school-children to get long holidays at 
stated intervals, and especially a very long time in the summer. 
There should really be no need for these prolonged breaks if 
the child is not subjected to pressure. Two or three weeks 
ought to be quite long enough as a period of relaxation from 
school work. There is no doubt, though, that as work is carried 
out at present, many children do require these long spells of 
freedom, owing to the detrimental effect of school work on their 
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physical and mental well-being. A striking proof of this is shown 
by the way in which children grow so much more during the 
holidays. It has been ascertained in some Huropean countries 
that at the age of sixteen years boys put on as much weight 
during the three months’ holiday as during the nine months’ 
term. 

We think the only form of holiday task which should be set 
should be the following out of some hobby, such, for instance, as 
collecting and pressing specimens of wild flowers, etc., but it 
should be optional. 

While the system as outlined above has not as yet been 
adopted in this country, we hope that the importance of it will 
gradually be realized, and that in the near future its adoption 
will be general, as a national measure or as a local ordinance, 
throughout the country. 


EMPLOYMENT OF CHILDREN OUT OF SCHOOL 


This is one of the biggest problems in relation to school work; 
at any rate in certain of the industrial centers, where young 
children have to enter factories and do a certain amount of work 
before or after they go to school. It must be obvious that they 
can do justice to neither, for if they go to the factory in the 
mornings they start at a very early hour, and after working all 
the morning have a hurried midday meal and go to school in 
the afternoon. The fatigue produced by the long hours of work- 
ing in a hot atmosphere, which is often very moist—it is stated 
that the temperature is seldom below 75° and in hot weather is 
higher—must prevent a child from acquiring any benefit from 
his school teaching. Measurements taken have shown that there 
is a difference of about one inch in height and two to three 
pounds in weight between those attending half-time and those 
who attend altogether. 

Employment of children is more or less common all over the 
country, and in most cases is carried out either before going to 
school in the mornings or in the dinner-hour, or after school 
at nights. The kinds of occupation vary considerably. None 
of them need be harmful, but some of them, as carried out, are 
distinctly so to the physical development. Many observers have 
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noted a great degree of malnutrition and anemia among such 
children; and certain deformities, such as curvature of the spine, 
are distinctly more common in some employments. 

In our investigation into the subject during the past few years, 
we have come to the conclusion that certain occupations, more 
particularly those which entail early rising, much hurrying, 
with inadequate time for meals, or late retiring to rest, do un- 
doubtedly affect the physique, as exhibited by the growth in 
height and weight. In carrying out our inquiry we have sepa- 
rated the boys into different classes, and the various measure- 
ments are given in the accompanying table: 


NOT PAPER- ERRAND- MISCELLANEOUS SATURDAY 
EMPLOYED BOYS BOYS EMPLOYMENT WORKERS 
Numbers 696 197 145 84 98 
Average 
height in inches 57.9 56 56.9 56.8 57.3 
Average 
weight in pounds 80.7 76.3 78.4 79.1 81.1 


These occupations comprise those who deliver papers in the 
mornings. They have to get up between 5 and 6 a.m. and seldom 
go to bed before 9 p.m. Others, again, come into the category of 
errand-boys and have to deliver baskets of provisions, parcels, 
etc. Sometimes they have to carry heavy weights. 

The height and weight of those boys whose occupations re- 
sult in their obtaining an inadequate amount of sleep is consider- 
ably below that of others. 

To our mind, this question of employment, as carried out at 
present, does produce a bad effect on the general physical wel- 
fare of the child. Consequently we think ordinances should be 
adopted by local authorities regulating the hours of work and 
not permitting children below a certain age to engage in occupa- 
tions for remuneration before a certain fixed time in the morning 
or after a fixed hour in the evening; also that there should be re- 
strictions as to the weights to be carried. Local authorities have 
power to adopt such by-laws. 

In the present condition of economics it seems that this em- 
ployment of boys is necessary, and if the work is regulated there 
is no reason why it should be detrimental to health. It is the 
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rush, the hurried meals, and the insufficient amount of sleep 
which are the great drawbacks, but it ought to be possible to 
insure that these need not be. 


PREVENTION OF DISEASE 


An important factor in fostering the health of the child is the 
prevention of disease. This is achieved by developing the child’s 
resistive capacity to disease, as in a healthy state there is always 
a natural tendency to overcome any deleterious influence; but if 
the harmful influence is extremely infective or virulent, or if the 
dose of the poisonous agent is too great, then the defenses break 
down and disease arises. So that of equal importance in consid- 
ering the welfare ofithe child is the method of preventing disease 
by exercising control over the sources of the injurious agent. 
This method is most applicable in the case of infectious and other 
diseases due to germs, but is carried out continually in connec- 
tion with efforts to check disease; thus, where certain articles of 
diet are found to produce diarrhea, the disuse of such is the sur- 
est way to the eradication of the trouble, and the avoidance of 
such in the future constitutes this line of defense in the main- 
tenance of a healthy condition. 

In childhood the question crops up largely in connection with 
the infectious diseases. More particularly are we concerned 
here with its reference to school attendance and the risk of con- 
veying the disease to others. 

The congregating together of children from so many homes, 
in rooms where they must necessarily come closely into contact 
with one another, furnishes an easy way in which the disease may 
spread. Children who contract any infectious complaint should 
stay away from school and be kept from contact with others. 

All children coming from infected homes should be excluded 
until a certain quarantine time has elapsed after the last con- 
tact with the infected person. Exceptions may be made to this 
rule for older scholars in the case of measles, whooping-cough, 
German measles, chickenpox, and mumps, where they themselves 
have previously had the disease. 

The following table gives an idea of the length of time the 
child is infectious, the time at which he may resume attendance, 

12 


354 


HEALTH IN CHILDHOOD 


and the period of exclusion for children coming in contact with 


the disease: 


DISEASH 


Diphtheria 


Searlet fever 


Measles 


Whooping-cough 


German measles 


Chickenpox 


Mumps 


OURATION OF 
INFECTION 


3 to 4 weeks; 
often longer 


6 to 8 weeks; 
sometimes 
longer 


3 to 4 weeks 


6 to 8 weeks 


2 to 3 weeks 


2 to 3 weeks; 
as long as 
scabs remain 


3 to 4 weeks 


DATE OF 
RESUMPTION 
OF SCHOOL 


4 weeks after 
freedom from 
infection 


2 weeks after 
freedom from 
infection 


4 weeks from 


appearance of 


rash 


About 8 weeks 
when cough has 


ceased 
3 weeks from 


appearance of 


rash 


When scabs 
have 
disappeared 


4 weeks 


QUARANTINE 
OF CONTACTS 
FROM DATE OF LAST 
BXPOSURETO INFEOTION 


21 days 


14 days 


21 days 


21 days 


21 days 


18 days 


24 days 


The times stated in the last column refer to the interval elaps- 
ing after the disinfection of the premises subsequent to the re- 
moval of the child to a hospital. If the patient is treated at home 
and not properly isolated, the quarantine dates from the end of 
infection of the last case in the house to develop the disease. 

The reason why it is better to avoid returning to school at 
once after cessation of isolation in the case of diphtheria and 
scarlet fever is in order to prevent, as far as possible, any danger 
of persistence of infection through sore throat, ete.; and also 
because it gives the child an opportunity to regain some of its 


strength, 


DISEASES OF CHILDREN 


INTRODUCTION 


nN the mother and nurse, rather than the physician, are called 
upon most often to deal with diseases peculiar to childhood, 
it is every mother’s duty to understand not only the cause and 
prevention of the disease, but also the treatment. 

“ The belief that all children must have certain diseases is 
erroneous and often dangerous; frequently children have know- 
ingly been exposed to contagious diseases such as measles, 
chicken-pox, whooping-cough, etc, because of this mistaken 
idea. There is no doubt that fifty per cent. of all sickness and 
suffering that comes to children could be prevented if the 
mothers had the proper knowledge. This department dwells 
particularly upon the causes, prevention, and simpler remedies, 
the use of which falls naturally within the scope of home treat- 
ment, and which every intelligent mother and nurse should 
know. 

Children are liable to certain specific and peculiar maladies 
which occur between the ages-of three and fifteen years, which 
constitute the period of childhood. Although some of the affec- 
tions which occur during those ages are common to both chil- 
dren and adults, they are comparatively few, as certain infectious 
diseases of an acute nature are confined in their occurrence to 
the period of childhood, and they are generally regarded as 
diseases peculiar to children, or children’s diseases. This desig- 
nation is obviously based on the well established fact that 
children have a natural tendency to develop certain complaints 
which are very seldom, if ever, found in adults or infants; in 
other words, in those above or below the period known as child- 
hood. These ailments are so designated for the reason that 
children come readily under their influence and that upon ex- 
posure and contact they are very liable to contagion. Ohildren 

355 


356 DISEASES OF CHILDREN 


BODILY PROPORTIONS AT VARIOUS AGES 


414 inches 
Height, “Ai 
1834 inches 3% inch 


25% inches 


Center of 1% inches 

body 1% inches 
336 inches 

Length of 

OF ahaa 33 inches 

to four head 

lengths %% inch 


SIZE AT BIRTH 


Height, 
four feet 


Center of 
body 


Length of 
body equal 
to six head 
lengths 


Height, 
3414 inches 


Center 
of body 

6% inches 
Length of 
body equal 6% inches 
to five head 
lengths \__} 1% inches 


SIZE AT TWO YEARS 


7% inches 


216 inches 


6 inches 


334 inches 


334 inches 


103g inches 


103% inches 


14% inches 


SIZE AT FIVE YEARS 
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are usually free from the likelihood of a second attack, owing 
to the well known fact that these affections, or, strictly speaking, 
the majority of them, never recur. 

The advice here given, if properly followed, will prove a valu- 
able adjunct to the physician’s services, which it is by no means 
intended to displace or supplant. In the treatment of the more 
serious ailments, a physician should always be consulted. 

The doses mentioned herein are, unless otherwise stated, for 
children ten years of age. For proportionate doses for younger 
or older children, consult the Table of Doses in the ‘‘Home 
Nursing’’ department. 


PECULIARITIES OF CHILDREN 


The fact that children cannot put into words or cannot correctly 
estimate the nature of troubles and pains from which they suffer, 
coupled with the great importance of remedying as early in life 
as possible any physical or mental defect, or any bad habit, 
makes the observation of their peculiarities of great impor- 
tance. 

Activity—For some weeks after an infant is born the only 
signs of intelligence, apart from the performance of the merely 
animal functions, consist in constant movements of the lips, 
head, and limbs. The fingers are constantly opened and shut, 
the legs drawn up and down, and the lips pouted, while the child 
is awake; and the vigor of these movements gives a good idea of 
the vitality of the child and a general index of its future brain, 
power. At about the third or fourth month the child should 
begin to develop the power of attention, as shown by its staring. 
fixedly at any bright or moving object presented to it and ceas- 
ing these movements while its attention is so engaged. During 
the sixth month teething, with the various disorders of the 
alimentary canal, skin, etc., incidental to it, begins. A delay in 
teething is one of the signs of rickets. About the end of the first 
year of life the child should be gaining the power to stand and 
walk. 

Crying in early childhood is the great manifestation of pain. 
~ The most common pain is that known as ‘‘gripes’’ and associated 
with indigestion, in which the cry is of a wailing character, with 
a note of ill-temper. In head pain the cry is of a sharp, piercing 
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nature. In older children frowning is a common symptom of 
headache, especially when it is due to eye-strain. 

Temperature is not much of a guide to disease in children, 
because the temperature-regulating mechanism is easily thrown 
out of gear, and a severe whipping may send up the temperature 
to 103° F., for several hours. 

Fullness under the eyes, disappearing when the child smiles, 
indicates a lax condition of the facial muscles, and may be due 
to tiredness, or, if it be habitual, to a weak general condition. 
Fullness, however, which is lasting, and so great as partially to 
close the eyes, and which is increased after sleep, is usually a 
symptom of Bright’s disease, for which treatment should be 
sought without delay. 

An open mouth in breathing, especially when deafness and 
shortness of breath accompany it, is usually due to enlarge- 
ment of the tonsils and adenoids in the throat. A child so 
affected is generally found to snore when asleep. _ 

Accompanying these symptoms in older children we find broad- 
ening of the bridge of the nose, narrow nostrils, and often nar- 
rowing of the roof of the mouth with projecting front teeth. 

The expression of the face is often of great importance. Brain 
disease causes contractions of the facial muscles producing the 
appearance of emotions quite foreign to childhood, and causing 
the deep lines which, in middle-aged persons, are supposed to 
denote character. The head, too, is often drawn back in such a 
case, and the back arched. Deep hollowing of the eyes during 
an attack of summer diarrhea and vomiting is a grave sign, in- 
dicating great exhaustion. The size of the cranium is large in 
children compared with that of the face. At birth the proportion 
is about eight to one, though the face rapidly grows in size. On 
the top of the head is the ‘‘fontanelle,’’ or soft spot, which is at 
birth about a square inch in size, and gradually closes as the 
bones grow, till, at the end of the second year, it should have 
disappeared. Premature closure, with narrowing of the fore- 
head, predisposes to idiocy, though it does not necessarily cause 
mental deficiency. Late closure, with the development of a 
lofty, intellectual-looking forehead, is one of the signs of 
rickets. 

Bad postures in children, such as standing on one leg, stooping 
at the shoulders, and leaning the left elbow on the table at 


PECULIARITIES OF CHILDREN 359 


lessons, should be discouraged as tending to produce deformities. 
The latter habit may produce considerable curvature of the spine 
and defective development of one side of the chest in a few 
months. 

Nervousness may show itself by twitching movements of hands 
and feet, and a shy, nervous child is apt to be unintentionally 
clumsy. Twitchings and grimaces very often show the begin- 
ning of St. Vitus’s dance, and children are apt to be punished 
for these quite involuntary peculiarities, such punishment only 
aggravating the condition. Grinning on every occasion, how- 
ever, Shows a want of control over the muscles of expression, and 
indicates a low-class brain and necessity for careful upbringing. 
Convulsions in young children are due to many causes, and when 
some nervous disease is the cause they form a serious symptom, 
although much more common in children and not by any means 
so grave as fits of similar severity in adults. Incontinence of 
urine, showing itself generally by wetting of the bed, may be 
a bad habit in a nervous child and capable of correction by 
punishment or by careful treatment, but often it is a sign 
of the need for circumcision, and is cured by this slight opera- 
tion. 

Left-handedness is often taken for a sign of stupidity, and 
children are punished when they do not use the right. This 
is a great mistake, because the condition is due to the 
fact that the side of the brain governing the left hand has 
developed in advance of the other. The child may, however, be 
taught to do certain things with the right, and so become able to 
use either hand with equal facility. 

The teaching of children should not be forced before the age of 
seven, and up to this age should be directed rather to teaching 
habits of study, orderliness, and regularity. The teaching of 
good habits should begin at birth. This may be done, for ex- 
ample, in the matter of feeding. The periods at which the child 
is to be fed having been determined upon (say every two hours), 
these should be rigidly adhered to, despite the child’s crying. 
It is astonishing how soon the child accepts this discipline and 
ceases to cry for food at irregular times. Present-day teaching 
in the kindergartens and primary schools is directed toward in- 
structing children how to observe and study rather than toward 
cramming them with facts. After the age of seven is reached, 
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the child’s brain is quite capable of enduring some fatigue, and 
regular lessons should be begun, or the child will learn idle, 
loafing habits. It is a common mistake of parents to encourage 
‘‘smartness,’’ which shows itself in readiness of repartee and 
ability to repeat the sayings of others in a parrot-like fashion, 
for this indicates an impressionable and unstable brain. A much 
more hopeful sign is a certain amount of slowness in answering 
questions, which indicates power of thought. 

Sleep should be longer the younger the child, and nervous 
children should have a specially good allowance. The following 
table gives approximately the minimum periods of sleep at dif- 
ferent ages: 


The first: twelve. months... cece. ack 20 hours a day 
Mie BeCONG*y CAP Le sets n sore ise eee ito ies se 
Second torourty: yearac.c ae etn) eae AL t613> f 
Fourth to seventh year Joos wots tas se ao oe Ot0u Laas oe 
Pe vVeni tO welltieyears- ene vee ears about 10  ** a 
Lweltth tosis teelthy year en ke we verses slice at is ie 


FOREIGN BODIES IN THE NOSE 


Young children will at times place small objects, such as peas, 
beans, and other foreign bodies, in the nose. These objects, 
unless too firmly embedded, can usually be removed by causing 
the child to sneeze or by blowing the nose hard, if at the same 
time the free nostril is closed by pressure. To cause sneezing, 
tickle the inside of the nostril with a feather or snuff up a little 
pepper or snuff. If the object is not pushed too far up the 
nostril, it may often be removed with tweezers. 


FOREIGN BODIES IN THE EAR 


If hard objects, such as peas, buttons, etc., become lodged in the 
ear, do not use force in trying to remove them. If not lodged 
too far in the canal, they can often be removed by means of a 
bent hairpin. Sometimes such articles can be removed by lay- 
ing the child on the affected side and pulling the lobe of the ear 
outward and backward; this will widen the canal so that the 
object falls out. If this does not remove the substance, syringe 
the ear with warm olive oil or tepid water, using a blunt ear- 
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syringe; insert the nozzle at the upper part of the opening and 
at the same time pull the lobe outward and backward while the 
head is held to one side, with the affected ear down. 

Insects which may have entered the ear are easily removed 
by dropping warm olive or sweet oil into the ear as soon as 
possible, and following this about fifteen minutes later with a 
tepid water irrigation, using a blunt ear-syringe for the purpose. 


FOREIGN BODIES IN THE EYE 


‘In eases of dust, cinders, and other foreign bodies which may 
enter the eye, it is often unnecessary to apply means for removal, 
as the tears will wash the substance away, provided the eye is 
not rubbed. If, however, the substance adheres to the under 
side of the upper lid, taking hold of the lashes and pulling the 
lid away from the eyeball and at the same time downward, well 
over the lower lid, and then letting go of it, will often remove 
the body. 

If the substance is under the lower lid, pull it well down, and 
remove the object with the tip of a silk handkerchief which 
has been moistened, or with a little damp cotton which has 
been wound around a toothpick. If the child is older, an 
effective way is to let the child, if the foreign body is under the 
upper lid of the right eye, take hold of the lashes and turn up 
the lid as far as possible; at the same time, place the left arm as 
far as possible behind the back and keep a standing position 
with the head thrown back. Keep this position for about a 
minute; at the end of this time the substance has usually left 
the eye. . 

If the object is below the lower lid, pull that down and keep 
the rest of body in the same position as before. If the object 
is in the left eye, use the left hand to hold the eyelid and place 
the right hand behind the small of the back. 

Irrigating the eye with a boracic acid solution by means of a 
medicine dropper will often remove the object. For this purpose, 
the child should lie on his back, with the eyelids widely sepa- 
rated and enough of the solution put in the eye to flush it thor- 
oughly. 

Blowing the nose as hard as possible will also often remove 
the substance from the eye. 
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FOREIGN BODIES IN THE THROAT 


Children will at times swallow objects such as fish-bones, which 
will lodge in the throat. If lodged near the entrance of the 
throat, they can often be reached with the little finger and 
pulled out. If too far down to reach, swallowing a piece of a 
erust of bread will usually dislodge it and carry it along to the 
stomach. A smart slap between the shoulder-blades will also 
often dislodge the substance. 

Round articles such as coins and buttons, and even a pin, will 
usually be carried without trouble to the stomach. Coins and 
buttons will usually pass through the bowels and be evacuated 
without trouble, so that no laxative medicine is required unless 
the child is constipated. In the latter case, a dose of castor-oil 
should be given. The stools are to be watched for the foreign 
body; eating of potatoes and bread will help to pass it along. 


TONGUE-TIE 


Tongue-tie is said to be present when the little fold running 
from the under surface of the tip to the floor of the mouth is 
shorter than normal. If pronounced, it prevents the tip of the 
tongue from being protruded; it makes nursing difficult in 
babies, and if allowed to persist it may cause a lisp. 

A slight operation is all that is necessary, but it must be done 
carefully, owing to the risk of hemorrhage. : 


BURNS 


Never wash a burn with water, but cover it as soon as possible 
with a substance, either liquid or paste, which will keep out 
the air. Small burns are best treated with the following: 

Butter or Lard.—Cover the burn with a layer of butter, lard, 
vaseline, or any other greasy substance that may be at hand, 
and bandage. 

Olive or Linseed Oil—Pour olive or linseed oil over the burn, 
and epee Any other oil, if the foregoing are not at hand, 
will do. 
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Baking-soda.—Apply thickly by means of a wet cloth, and 
bandage. 

Lime-water and Linseed Oil—Take equal parts of these; 
mix; apply freely and bandage. 

Flour.—Covering the burn with flour, or flour and olive oil, 
and bandaging it, is very good. 

Heat.—lIf a finger or hand is burned, holding the member over 
a stove and getting as near to the coals as the pain will allow, 
is very good. It is a painful but beneficial operation. 

If blisters form, they should be opened by means of a needle 
which is pushed through the healthy skin at the edge of the 
blister and the water gently squeezed out. Do not break the 
blister or remove the skin. 

In cases of severe burns, they should be treated with a one- 
per-cent. picric acid solution in water applied on lint, or wet 
picric acid gauze may be used. After the lint or picrice acid 
gauze has been applied, dress with absorbent cotton and band- 
age. 


CUTS 


Children are likely to get small cuts and wounds which, in 
themselves, if properly cared for, are harmless, but which, 
through infection, may become serious. 

It is a necessary precaution to disinfect any abrasion of the 
skin, no matter how small, for a germ is just as likely to enter 
the system through a small cut as a large one. 

Disinfect all cuts and wounds at once with peroxide of hydro- 
gen, iodine, carbolic acid solution, or any other antiseptic that 
may be at hand. Always dress a cut, no matter how small, with 
collodion, applied with a camel’s-hair brush or with absorbent 
cotton, over which adhesive plaster is to be placed so as to keep 
out dirt and air. 

Never bathe a cut with plain cold water, as it contains millions 
of harmful germs. If no boiled water is at hand, always add 
boric acid, carbolic acid, or similar medicament to the water used 
for washing out a wound. 

The last point to be attended to is to secure rest to the injured 
part, so that the natural processes may go on.wiimpaired. This 
is, as a rule, easily secured. 
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BRUISES 


Olive Oil or butter applied over the bruise is very soothing and 
will relieve the pain. 

Kerosene Oil.—Saturate a piece of cloth with kerosene oil 
(coal oil) and apply to the bruise; :t will relieve the pain. Tur- 
pentine may be used instead, if kerosene is not at hand. 

Tincture of Arnica applied to the bruise is beneficial. 

Witch-hazel—Bathe the affected area with witch-hazel; it is 
very beneficial. 

Alcohol.—Bathe the part with a solution of two parts of 
alcohol to one part of water. 

Ice or Ice-Water.— Applying a piece of ice wrapped in a cloth, 
or cold water, if ice is not at hand, will relieve. 


SPRAINS 


A sprain is a sudden and forcible stretching of the ligaments 
and tendons connecting with a joint, without dislocation of the 
joint occurring. It is always accompanied with very severe 
pains and followed by inflammation and swelling. 

The treatment should be directed toward prevention of inflam- 
mation. The injured part should be kept in an elevated position 
so as to keep the blood from rushing to the spot. 

In cases of sprained ankle the foot should be elevated, kept 
at rest, and cold or hot water applied. 

Cold Water.—Place the foot, as soon as possible after the 
accident, in an elevated position, and apply a cloth wrung out 
of ice-water to the ankle, or apply an ice-bag. 

Hot Water.—Nothing compares with a hot foot-bath (which 
must be prolonged for an hour or more) in decreasing the pain 
and swelling. Place the foot in as hot water as can be borne, 
and gradually increase the heat by adding more scalding water; 
in this way the foot can stand a tremendous amount of heat. The 
favorable results obtained are in direct ratio to the height of the 
temperature—the greater the heat, the better the results. Be- 
tween soakings, the affected part should be rubbed with a 
camphor or other stimulating liniment. 

When the acute symptoms have disappeared, the sprained 
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area should be favored by systematic rubbing and application of 
liniment with massage, and the joint tightly bandaged. 


DISEASES OF THE RESPIRATORY SYSTEM 


One of the means that tend to the proper and normal develop- 
ment of the child and the maintenance of its health is the pres- 
ervation of a sound condition of the air-passages during the 
early years of life. In those passages local disease is common 
and may produce a weak spot which will furnish an acute affec- 
tion with an entrance to the system. The breathing is likely to 
be seriously obstructed by disease, and this implies imperfect 
ventilation of the lungs, incomplete aeration of the blood, that is, 
the change of the blood from venous into arterial blood, and 
stunted growth generally. 

The diseases of the air-passages involve separate local areas, 
and several of these areas are frequently involved by direct 
spreading at the same time. For example, a simple cold may 
very soon spread to the pharynx, larynx, and bronchial tubes. 


COLDS 


A cold in a child should always receive prompt treatment; this, 
however, must depend upon what part or organ is chiefly af- 
fected, whether the nose, throat, eyes, or digestive organs. 

In mild cases, only a simple treatment is necessary, such as 
soaking the feet in hot mustard water and drinking hot lemonade 
on going to bed. If the bowels are costive, give a mild laxative. 

If there is much thirst, give hot lemonade or linseed tea. The 
following is also-a good remedy: 


R Sweet Spirits of Niter............. one-half ounce 
VEY OL Ere MIOMN oils sires: one epbisist oles one ounce 
iWiRGT wat eainetg ete dale ¢ suis sifte wks two ounces 

Mix. 

Directions: Give one dose every three hours. 

Doses Tyearte iy oki se *.. twenty drops 

Di VOOTS atin ves bese forty drops 
SWEATS eres owe . one teaspoonful 
GO LVCATS ey nd walers ot one and a half teaspoonfuls 


DVOALTS is ast ayn haw nls two teaspoonfuls 
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Severe Cold.—For this, the following treatment will be found 
beneficial: 


ih. Salicylate: of-S0dav. .as~. ts yer ees one teaspoonful 
Rhubarb-and Soda Mixture ....... three ounces 

Mix. 

Dose: One teaspoonful in a wineglass of water every 

four hours. 


This can be given to a child four years old. 


Colds of Long Standing.—The following remedy will be found 
very good for a cold that has been hanging on for some time: 


Pps VINGBATAE ¢ dipvebeds Meueeva secs two tablespoonfuls 
Molassegifn.< wuss.arieraads > ayece ace cee one teacupful 
Bitter saints Ca aan eee tee one teaspoonful 


Boil for two or three minutes. 
Dosz: One teaspoonful as often as required. 


Or: 
Tae LLOCKE CON CY a: utes ah eitersce hie cia one ounce 
Uren W DISK Yer e een recite two ounces 
Gly cerinoss cit ent 2 oe one tablespoonful 
WACETE mrt ure sure ac Oe citerereie aL two ounces 


Mix. 
Doss: One teaspoonful every four hours. 


Camphor.—Add ten or fifteen drops of spirits of camphor to 
a cup of hot water; sip as hot as possible. 

Red Pepper.—Take one teaspoonful of red pepper, put it in 
a teacupful of boiling water, and let stand for one hour; strain 
through fine muslin. Take one teaspoonful of this liquid to a 
teacupful of hot water; repeat every two or three hours. On 
going to bed, put a teaspoonful in a cup of hot milk and 
drink; place a hot-water bottle to the feet and cover the pa- 
tient with blankets. Avoid exposure to any drafts the follow- 
ing morning. 

Colds on the Chest.—The following remedies will be found 
useful: 

Lard and Turpentine.—Melt half a pound of lard and add one 
teaspoonful of turpentine; rub on the chest and cover with a 
heavy piece of flannel. 
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Lard and Red Pepper.—Mix one teaspoonful of red pepper 
with a teacupful of lard and apply to the chest; cover with a 
heavy piece of flannel. 

Colds in the Head.—Use the following: 

Menthol and Chloroform.—Dissolve ten grains of menthol in 
one-half ounce of chloroform; rub on the palm of the hand and 
inhale; also rub on the bridge of the nose. 

Cold in the Nose and Throat.—Use the following: 

Borax.—Place a small piece of borax, about the size of a pea, 
on the tongue and let it dissolve. 

Salicylate of Soda.—Have the druggist make up twenty-four 
five-grain powders of salicylate of soda. To a child twelve years 
of age, give one powder morning and night; for a child six years 
of age, divide a powder into two doses. 

Local Treatment.—As a special local treatment, the nostnils 
should be painted, irrigated, or sprayed with a lotion consisting 
of the following: 


tymebsiCarDOnate Of OCA. os ssc es os ses twelve grains 
Ney LECEP RTH PESTO) Eee Ph Sete Pao pn ar twelve grains 
ES SUGT ETD 00) Rhett 6a eae oe ein rere ten grains 
PATH ISEPLIC MOLIGION 55.3 3:0. ser ele suc s o's one-half dram 
TE Wt bOe mete ence es see as wee sae a one ounce 
Mix. 


Drrections: One tablespoonful with two tablespoonfuls 
of warm water, and use two or three times a day, accord- 
ing to the amount of the discharge, the number of 
hardened crusts present, and the extent of the obstruc- 


tion. Or: 

B Dobell’s Solution ..........00e00005 one ounce 
PCE WO te sac bee haloes three ounces 

Mix. 


Drrections: Use in nostrils night and morning; apply 
either on cotton or in an atomizer. 


Or: 
Re Peroxide [5s ise esas bakincant one ounce 
Witching ee aes pe ae cw bees ews one ounce 
Boiled water ..... lee Srerceahe .... two ounces 


Mix. 
Directions: Apply to the nostrils, night and morning. 
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Benefit will also be derived by introducing a little hazeline 
cream, witch-hazel ointment, or weak boracic ointment into and 
around the nostrils at night. 

Although these directions and instructions seem quite elabo- 
rate for the treatment of naso-pharyngeal catarrh, or cold in the 
head, it is well to remember that such a simple cold, if not at- 
tended to promptly, is likely to extend; in fact, it will extend 
down to the respiratory passages. Moreover, if a chronic cold 
should become established and be favored by the habits of life, 
there is a tendency in the child to breathe through the mouth 
instead of through the natural air-passages, and this habit 
provides an easy and convenient path for the development of 
adenoid growth in the naso-pharynx, of chronic tonsilitis, bron- 
chitis, and inflammation of the trachea or windpipe. 

Preventive Measures.—During early life, a cold may very 
easily be prevented by plenty of fresh air, warm clothing suited 
to the season of the year, and a proper diet. Indeed, it will often 
be found that children who suffer from these colds, attacks of 
which tend to recur, are, for the most part, regarded as delicate. 
The consequence is, therefore, that they have been weighted 
down with extra clothes by day and have been literally hidden 
under blankets during the night, in addition to being confined in 
overheated and stuffy rooms. The natural and unavoidable re- 
sult is that a chill is brought on immediately after exposure out 
of doors. 


NOSEBLEED 


Bleeding from the nose may be due to a variety of causes or 
may apparently have no cause at all. The severity of the bleed- 
ing varies considerably and may require very energetic treat- 
ment in some cases, whereas in others it can be left alone, as it 
is not infrequently nature’s method of getting rid of the super- 
fluous blood in the body; the latter is often the case in young, 
healthy children. 

Cases in which the bleeding is fairly free for a period and 
then tends to cease of its own accord, may be left untreated; 
there are, however, cases in which the bleeding is but a symptom 
of some general disease of the body. The nature of this bleed- 
ing is a continuous dribbling. 

Frequently recurring slight bleedings in children should lead 
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to having the nose examined, as some foreign body impacted in 
the nose may be the exciting cause. 

Treatment.—Ice.— Place a piece of ice at the back of the neck 
on the spot indicated by the shaded area in the accompanying 
illustration; also place a piece.of ice on the bridge of the nose, 
or snuff up ice-water and hold it in the nos- 
trils for a few minutes. 

Alum.—A solution of alum and water, or 
powdered alum, snuffed up the nostrils, will 
often relieve. 

Tur pentine.— Add one tablespoonful of tur- 
pentine to a pint of boiling water and inhale 
the fumes. 

Paper Pad.—Make a pad by folding a piece 
of blotting or other coarse paper several times, and place under 
the upper lip; press firmly upon it for a few minutes by drawing 
the lip down tight. 

Cotton Pledget.—A small pledget of cotton soaked in a solu- 
tion of alum or very weak solution (1 to 1000) of adrenalin and 
packing the nostrils with it, will stop severe bleeding. 

Finger Pressure.—A very old and effective remedy is as fol- 
lows: the patient stands upright; if the left nostril is bleeding, 
he places the left forefinger against the bleeding nostril and 
raises the right hand straight above his head, palm open and 
fingers extended as if reaching for an article just above his 
reach. One minute of this position will usually stop the bleed- 
ing; if not, hold the position for another minute. Three minutes 
is the limit of time for even very severe bleeding to stop. If the 
right nostril is bleeding, place the right forefinger against the 
nostril and raise the left hand above the head. This method 
will leave the nostrils clear, as no blood-clot forms, especially if 
the nostrils are cleaned by blowing the nose before commencing 
the above treatment. 


ADENOIDS 


Definition—The condition known as adenoids should'be sus- 
pected in any child who snores at night, or who constantly keeps 
the mouth open. By adenoids is meant an overgrowth of the 
glandular tissue normally found at the back of the upper part 
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of the throat, where the nose opens into it. This glandular tissue 
is similar to the tonsils in structure, and enlarged tonsils usually 
coexist with adenoids. The condition is common in childhood, 
and tends to disappear after the age of fifteen. 

Causes.—These are not fully known. It is common in cold and 
damp climates and weakly children, and seems to run in some 
families. Most cases appear, however, to develop after one of 
the acute fevers, such as measles, whooping-cough, ete. 

Symptoms.—The adenoids give rise to local symptoms, and 
to more distant symptoms directly due to the obstructed breath- 
ing. As a local result of blockage we find that the child con- 
stantly keeps his mouth open to breathe through, and snores at 
night. The open mouth gives him a dull, stupid expression. 
There is a constant tendency to nasal catarrh, the speech may 
have a nasal twang, and there is deafness from catarrh in the 
EKustachian tubes which lead from the upper part of the throat 
to the ears. The respiratory obstruction, especially if the child 
is weak or rickety, is apt to lead to deformity of the chest— 
pigeon-breast, etc. By reason of the imperfect aeration of the 
blood the growth is stunted and the child is languid; to this and 
to the deafness the backwardness of these patients is due. They 
sleep badly, nightmare is common, and there is reason to believe 
that asthma and convulsions may sometimes be due to adenoids. 
Patients with adenoids are more than ordinarily liable to in- 
fectious diseases, and the growths themselves may subsequently 
become the seat of tubercular disease. 

Treatment.—It will be seen that, although the condition tends 
to cure itself ultimately, its continuance for even a few years 
leads to such dire results, both physical and mental, that earlier 
measures are imperative. No instructions can be given for 
their prevention, beyond seeing that children are taught to 
breathe deeply and through the nose, and that there is no tight 
clothing interfering with breathing. Every child is the better 
for being made to spend a few minutes, night and morning, tak- 
ing long, deep breaths through the nose. There is no medicinal 
treatment for adenoids. Except in the mildest cases—those in 
which the child can sleep with the mouth shut—the adenoid 
growths must be removed by operation. The operation of scrap- 
ing them away is a comparatively mild one, although requiring 
an anesthetic. It is usually combined with the excision of the 
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enlarged tonsils, and there is seldom any reason for delay once 
the condition has been recognized. After the operation, breath- 
ing exercises are even more valuable than before. ‘These are too 
often neglected, but it is a great mistake to omit them, as, owing 
to the child not having been able to fill the lungs properly, the 
chest is never well developed, and may even be deformed. The 
child must be patiently and systematically taught before a mir- 
ror how to breathe at all times through the nose, and, by taking 
deep breaths for two or three minutes several times a day, to 
expand the lungs and chest. 
The following is an excellent lotion: 


Te CHT DONAGG TOL OCR ociy iia ods witsaia «aus twelve grains 
ESS OER LOLOL COC Girt iss lsSchurs sos picks twelve grains 
IGG ON OL OU Baws Vie arcie Sc mack ew eis twelve grains 
VLVROTING Ha reas eis See e Reo twenty drops 
VE PSY Sa Gad eh Spa ed ee one ounce 


Directions: Mix one tablespoonful of the above with 
two tablespoonfuls of warm water. Spray the nose and 
throat with this solution morning and night. 


TONSILITIS 


Definition.—This disease is very common in children. One at- 
tack seems to give the child a predisposition to another, and 
the repeated attacks invariably result in chronic enlargement of 
the tonsils. The ailment is usually attended with fever, and 
very frequently the only symptom by which the disease may be 
detected is a temperature of 103° or 104° F. The child may not 
complain of either pain or difficulty in swallowing, and unless it 
should be kept in mind that tonsilitis is frequently a cause of 
feverishness, the condition may be entirely overlooked. 

Causes.—There is, indeed, such a marked connection between 
tonsilitis and many of the eruptive fevers, that it is advisable 
in every case of sore throat to make an examination for a rash, 
and in every case in which a rash is doubtful there should be an 
examination for tonsilitis. 

An attack of tonsilitis is often rheumatic in origin, and unless 
the nature of this form be recognized, very serious results are 
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likely to follow. Although tonsilitis is associated with many 
conditions, it is not at all possible to distinguish them by means 
of inflammation of the tonsils. The common distinction which 
is to be made is between acute tonsilitis and acute follicular 
tonsilitis, which means inflammation of the tonsils in which the 
follicles or minute sacs are involved. 

Acute Tonsilitis—Acute tonsilitis is usually the outcome of 
some external infection, and at first one tonsil may be involved, 
and later the other is likely to be included in the condition. The 
duration of the attack is from three to seven days, and the pa- 
tient should be kept in bed during the whole of the fever stage; 
in cold weather, even for some days longer. 

Treatment.—It is advisable to give at the beginning one or 
two grains of calomel, at night, and a dose of Epsom salts or 
magnesia in the morning. The calomel should be given in one- 
fifth grain doses every ten minutes, until one to two grains have 
been taken. . 

By repeating this treatment in half doses, on the 
two following nights, unusual benefit will follow. 
If there should be much pain or much glandular 
swelling in the neck, hot fomentations or poultices 
applied over the shaded area shown in the accom- 
panying illustration, employed at intervals, will 
afford considerable relief. 

In the case of older children, however, cold ap- 
plications instead of hot ones may be used. It is 
well to bear in mind, also, that gargles and sprays are quite un- 
suitable factors in childhood, and painting the tonsils in simple 
tonsilitis is of very doubtful benefit. In order to allay pain, 
give glycerine or bismuth lozenges. Throughout the acute stage 
the following medicine has a highly beneficial action, whether 
the origin of the tonsilitis be rheumatic or not: 


B Salicylate of Soda ........ two and one-half drams 
Bicarbonate of Soda ...... five drams 
SYTUpLOL Ginger. a ere te one and one-half drams 
WVELer tO Mako sanmern four ounces 

Mix. 


Doss, for children from one to twelve years of age: 
One-half teaspoonful in water, three times a day. 
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Follicular Tonsilitis—Follicular tonsilitis, or ulcerated gore 
throat, is that form of tonsilitis in which the follicles, or small 
sacs, are specially involved. The inflammatory products are 
exuded or sweated out, and they appear as small, yellowish-white 
specks on one or both tonsils. These specks may increase later, 
and they unite to form large soft patches, covering a large por- 
tion or the whole of the tonsil. It may often be difficult to dis- 
tinguish the condition from diphtheritic tonsilitis. The exuda- 
tion or sweating in follicular tonsilitis is usually yellower in 
color, of a softer consistency, and can be stripped off more 
readily, leaving no raw or bleeding surface. Moreover, the fever 
is higher in the former, the illness develops more acutely, and the 
patient at an early stage has the appearance of being more ill 
than is the case in diphtheria. 

Treatment.—The treatment for this affection consists of rest. 
in bed, plain, simple diet, and purgatives, the same as in acute 
tonsilitis. It is advisable to give chlorate of potash and iron in 
maximum doses, as follows: 


ER Chlorate of Potash ........ one and one-half drams 
Liquor of Chloride of Iron . three drams 
Chloroform-water ......... three ounces 
Sid m1 0) <cy PGE ee ren ee en four drams 
Distilled water, to make ...six ounces 

Mix. 


Doss: One teaspoonful in half a glass of water, every 
three hours. 


The throat and nostrils should be sprayed with a solution of 
peroxide of hydrogen. : 

Rheumatic Tonsilitis—The diagnosis of rheumatic tonsilitis 
must be made by means of the presence of other signs of rheu- 
matism, or by means of the persistence of the tonsilitis. Pain 
‘while swallowing is usually a very prominent symptom, and 
there may be some stiffness of the neck, or pains about the legs. 
Whenever a simple tonsilitis does not yield to treatment and 
there is a continuance of the temperature, it is safe to suspect 
the existence of rheumatic tonsilitis. The treatment should be 
the same as for rheumatism elsewhere. 

Suppuration—Peri-tonsillar abscess, which is abscess near 
or about the tonsils, occurs less frequently in childhood, when 
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connected with acute tonsilitis, than it does in adult life. There 
may be considerable enlargement in the neck in connection with 
acute tonsilitis. In childhood, suppurative adenitis, which is 
inflammation of a gland, and which is the result of tonsilitis, is 
quite common. Indeed, it is by far more so than in adult life. 
When there is pus in one or more glands, an operation is the 
only treatment possible. 


PHARYNGEAL ABSCESS 


This affection is by no means uncommon during the first year of 
life, and it may very seriously endanger the life of an infant if 
it should not be diagnosed in time. 

Causes.—It is the result of inflammation and suppuration in 
the post-pharyngeal lymph gland or glands, which are situated 
behind the pharynx. The abscess may be confined to the region 
of the pharynx, and is usually situated sideways rather than 
centrally. In other cases, the abscess spreads into the surround- 
ing tissues and is likely to produce a swelling in the side of the 
neck. 

A condition of pharyngeal abscess which occurs less fre- 
quently is that associated with spinal caries, of which it is some- 
times a complication, and requires special surgical treatment. 
The ordinary abscess is usually the result of some local in- 
fective disorder, often slight, so that it may not be observed 
until the symptoms which the abscess produced have caused 
alarm. These symptoms are due to the obstruction which the 
bulging abscess caused. Swallowing becomes difficult, respira- 
tion is obstructed, and in addition to difficulty in breathing, at- 
tacks of cyanosis may occur; that is to say, the skin of the 
patient may become blue in color. It is usually possible to make 
a diagnosis by means of the spluttering character of the breath- 
ing. Even setting aside the violent attacks of difficult breathing, 
it is easily possible to observe that the breathing is obstructed, 
and from the absence of any sniffling of the nostrils it is usually 
possible to identify the breathing in the throat as the result of 
obstruction in the pharynx. There is considerable secretion of 
mucus, which may be poured out freely from the child’s mouth. 

Treatment.—The only possible treatment for this affection is 
to open the abscess as soon as possible. This operation must be 
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performed by a physician. Recovery is usually very rapid after 
the pus has been drawn out. 


QUINSY, OR INFLAMMATORY SORE THROAT— 
CYNANCHE TONSILLARIS 


Definition—When the tonsils, commonly called the almonds of 
the ear, or the mucous membrane lining the throat becomes in- 
flamed, it is termed quinsy, or inflammatory sore throat. It gen- 
erally affects the young and sanguine, and occurs more especially 
in the spring and autumn. 

Causes.—The most common causes of this disease are the sud- 
den checking of perspiration, wet clothes, wet feet, damp beds, 
moist air, exposure to cold, irritating food, ete. An inflam- 
mation of the throat is often occasioned by omitting some part 
of the covering usually worn about the neck. Singing or speak- 
ing loud and long, or whatever strains the throat, may also 
cause an inflammation of that organ. It may also proceed from 
pins, bones, or other sharp substances sticking in the throat, 
or by sitting near an open window. This disease is sometimes 
epidemic and infectious. When there is chronic inflammation 
of the throat, it ought to be sponged every morning, or oftener, 
with cold salt water. 

Symptoms.—An inflammatory sore throat reveals itself by a 
difficulty of swallowing and breathing, accompanied by a red- 
ness and tumor in one or both tonsils; dryness of the throat; 
foulness of the tongue; shooting pains in the part affected; 
hoarseness of the voice; a frequent but difficult excretion of 
mucus; and some small degree of fever. As the disease advances, 
the difficulty of swallowing and breathing becomes greater, the 
speech is very indistinct, the dryness of the throat and thirst 
increase, the tongue swells and is incrusted with a dark fur, and 
the pulse is full, hard, and frequent, beating from 100 to 140 a 
minute. In a few cases, small white, sloughy spots may be ob- 
served on the tonsils, and in very violent cases there is complete 
deafness. When the symptoms are considerable, the whole face 
partakes of it: the eyes are inflamed, the cheeks florid and 
swollen, respiration is performed with difficulty, and the patient 
is obliged to be supported in nearly an erect posture, to prevent 
suffocation. Even delirium and lethargy sometimes supervene 
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and stop respiration. Occasionally, both tonsils are very much 
inflamed and swollen, so that it becomes exceedingly difficult to 
give any kind of nourishment. 

It may terminate in the formation of pus, though in some 
cases it subsides without it, terminating by what is called reso- 
lution. When pus forms, the parts affected become more pale 
and less painful, and a sense of pulsation is felt, with very slight 
chills. The matter is often discharged into the throat and passes 
into the stomach, when relief immediately follows. 

Treatment.—If the pulse is full and strong and the head pain- 
ful, bleeding may be resorted to, and a dose of Kpsom salts 
should be given. This should be followed by 
wine of ipecac, twenty drops every three hours, 
accompanied with frequent drinks of flaxseed 
tea or flaxseed lemonade. If the swelling, heat, 
and pain in the throat are considerable, leeches 
should be applied to it, or in mild cases, or when 
the patient is feeble, a poultice of flaxseed meal, 
to which have been added lard and laudanum, 
must be applied to the throat, over the area as 
shown by the shaded lines on the accompanying illustration. 
When the poultice is changed, bathe the throat with a liniment 
of ammonia, or soap liniment to which ammonia water has been 
added. 

The following gargle may be used: 


Rieti LOUGY “ates im sa ati: seems one tablespoonful 
VIPOP AT 7.3 tu ce oe emer two tablespoonfuls 
Sage tea, or water, to make half a pint 

Mix. 


Sage.—An infusion of sage sweetened with honey of roses may 
be used as a gargle; also a weak solution of alum when matter 
forms in the tonsils and they burst. A generous diet should be 
allowed, and wine, or the following tonic, may be taken: 


BR Dilute Nitric Acid ........... one and one-half drams 
Infusion of Calumba or Cascarilla .. six ounces 
Compound Tincture of Cardamom .. one-half ounce 

Mix. 

Doss: One teaspoonful three times a day. 
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When the tonsils remain enlarged after the disease is cured, 
the following liniment may be used: 


ame Gln POT bnemenit soy. cae here six drams 
OME OUIBeN eer oc an eiee two ounces 
Tincture of Cantharides’...0 ..sae6 dees one dram 
Mix. 


Directions: Rub the outside of the throat twice a day. 


Tannin or Nitrate of Silver—Touching the tonsils with a 
strong solution of tannin or nitrate of silver will sometimes 
cause them to shrink to their natural size. <A strong solution 
of alum applied to the tonsils will occasionally prove beneficial. 
Tincture of iodine applied to the tonsils is said to effect a cure. 

Emetic.—In the early stage, give an emetic of lobelia and 
ipecac, permitting the patient to drink warm sage tea while tak- 
ing it. He may also be allowed to steam the throat over the 
following decoction: 

Herb Tea.—Hops, wormwood, sage, boneset, hoarhound, cat- 
nip, a handful of each being placed in boiling water. The hot 
vapors should be permitted to rise around the throat of the pa- 
tient, who at the same time can inhale them into the throat and 
lungs. If all of these herbs cannot be procured, use three or four 
of them. 

Lemon juice and honey mixed together and administered fre- 
quently will be very servicable and refreshing, and may be used 
instead of a gargle. 

Mustard-water.—The feet should often be bathed in hot mus- 
tard water, and the body should also be bathed two or three times 
a day, especially where there is high fever. 

Pokeroot Poultice——Much benefit has been derived in some 
cases by the application of a poultice made by roasting fresh 
pokeroot in the ashes until it is softened, when it should be 
washed and applied warm, several times every day. 

Tf the disease assumes a chronic character, the following will 
be found an invaluable application: 


BR Saturated Solution of Sal Ammoniac . . four ounces 
Tincture of Cayenne Pepper .......... two drams 

Mix. 

Drrections: Use as a gargle, several times a day. 
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When the tonsils become enlarged and remain so, the follow- 
ing may be used: 


BS ee DONIC AGIA ees see avin cre ere twenty grains 
Common Balt ..c cea tetaaeh ene ee forty grains 
HIXtract, ot l00d, LOOb te ete acr tartetos two grains 
Ointment ol OSGH..2057 we wos scenes one ounce 

Mix. 

Directions: Apply on outside of throat. 

Or: 

Bice LOCALE He Wate, crack ats Tee a a se ee oak ees ag oe aah twenty drops 
Cold “Creamer tessnt ecu taa etd veces one ounce 

Mix. 


Dreections: Apply on outside of throat. 


LARYNGITIS 


Definition.—Laryngitis, or inflammation of the larynx, is a very 
common disease in early life, and it is likely to be associated 
with an ordinary cold, by spreading from the nose or throat, or 
it may be a part of an acute infective illness. It is well to bear 
in mind that during the period that measles is invading the sys- 
tem, acute laryngitis, with loss of voice, cough, and marked signs 
of obstruction, may be present before the rash has actually ap- 
peared. These acute symptoms, however, usually disappear quite 
rapidly as soon as the rash has appeared. Laryngitis is also 
likely to be connected with diphtheria, syphilis, or more rarely 
tuberculosis. 

The form of laryngitis which will here be considered is that 
known as laryngitis stridulosa, which may be regarded as a type 
of acute laryngitis. This is a disease which is often met with 
in children from three to five years of age. 

Causes.—This ailment is invariably caused by exposure to 
cold, either directly or through a catarrh extending from the nose 
above to the mucous membrane of the larynx. It invariably ac- 
companies some of the infectious diseases in which the throat is 
very liable to be injuriously affected, such as measles, scarlatina, 
diphtheria, smallpox, and erysipelas. Moreover, it is a well 
established and generally recognized fact that this affection is 
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also induced by inhaling irritating particles and vapors and by 
swallowing very hot fluids. 

Symptoms.—With respect to the symptoms of this affection, 
it may be stated that the larynx presents certain changes, the 
chief among them being considerable redness and swelling which 
affects the whole interior of the cavity but is specially marked 
where the tissues are loose, such as the vicinity of the epiglottis, 
or covering for the opening of the larynx, and the vocal cords. 
The effect of all this is that the channel for the entrance 
of air is much narrowed, and the chief dangers lie in this nar- 
rowing. 

The symptoms vary with the severity of the attack, but along 
with some degree of feverishness and constitutional disturbance 
there is some degree of heat, dryness, and difficulty in swallow- 
ing. Cough is constant and is either loud, barking, or clanging, 
or else husky and without tone. This cough is at first dry, but is 
afterward accompanied with expectoration. 

The voice, like the cough, is rough, husky, or may for a few 
days disappear almost entirely. The breathing shows clearly 
that there is some obstruction in the larynx, both inspiration and 
expiration being prolonged and difficult, with a somewhat hissing 
sound and with almost no interval between the two acts. In 
severe cases the face and surface generally become black and 
blue, and there is a threat of suffocating, especially during the 
coughing fits. In cases that are favorable in their course—and 
these are really in the majority—there is a tendency in the at- 
tack to abate in a few days, but, on the other hand, death is likely 
to occur suddenly while the patient is in a fit of suffocation. Par- 
ticularly in the case of children is this so. There are many cases 
of laryngitis that are so comparatively slight that they are made 
known only by hoarseness and the character of the cough. 
Nevertheless, it is best and safest to give prompt and serious at- 
tention to the attack in every instance, as the nature of the 
malady demands it. 

Treatment.—The treatment of this serious affection consists 
in keeping the patient in bed in an atmosphere of 60° to 70° F., 
made moist by steam, and the room should be well ventilated. 
The food should be light, non-stimulating, and given in. small 
quantities at a time. Chicken or veal, milk, barley, and whey are 
a sufficient dietary. A steam-kettle with the vapor impregnated 
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with carbolic acid, or creosote, or cresoline may be allowed to 
play about the bed for fifteen minutes at a time. Do not shut 
the child up in a steam tent, or keep the steam playing about the 
bed continuously, because the heavy, hot, and damp atmosphere 
which is thus brought on becomes most trying and almost un- 
bearable. The use of steam at regular and fixed 
intervals affords considerable relief and does not 
cause depression. It is also advisable to apply 
fomentations round the neck, as shown by the 
shaded area in the accompanying illustration, but 
there should be an intermission of the application 
at the end of one or two hours of continuous use. 
They may, however, be again applied at intervals, 
but it is worthy of note that they seem to lose their 
beneficial effect if employed continuously, and to increase the pa- 
tient’s discomfort. 

Compound Tincture of Benzoin.—Probably the best treatment 
of all is to add a teaspoonful of the compound tincture of benzoin 
to a pint of water in a tea-kettle. Bring the water to the boiling- 
point and keep it there, and let the patient inhale the steam for 
a few minutes at a time; repeat every hour, or as often as 
a coughing fit threatens. A good method of inhaling the steam 
is to fit a cornucopia of paper over the spout, but care must be 
taken not to come too close with the mouth to the spout, or the 
hot steam may burn the sensitive tissues. 

It is advisable to give, at the beginning of the attack, a brisk 
purge consisting of two grains each of calomel and jalapin. The 
spasm is often induced by irritation of the stomach and intes- 
tines, and a thorough evacuation of the bowels will relieve the in- 
flammation. 

When there is much swelling of the mucous membrane in 
the upper portion of the larynx, as shown by great obstruc- 
tion of the breathing, scarification of the parts with the aid 
of the laryngoscope may afford relief, and it may be necessary 
even to perform the operation of tracheotomy, where death from 
suffocation seems to be threatening. 

It is possible to prevent attacks of laryngitis to a great extent, 
in persons who are liable to them, by a course of living calculated 
to brace and strengthen the system, such as cold baths, regular 
open-air exercise, and simple, nourishing foods. | 
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BRONCHITIS 


Definition.—Bronchitis means inflammation of the mucous mem- 
brane of the bronchial tubes; it may be either acute or chronic. 
Usually, only the larger tubes are affected, but in some cases it 
spreads to the smaller bronchi and is then known as capillary 
bronchitis, while in still another form there is a fibrinous exuda- 
tion upon the lining membrane of the bronchi. 

Causes.—It will invariably be found that during the first two 
years after birth at least fifty per cent. of the cases of bronchitis 
are associated with and due to rickets. 

While all rickety children are especially liable to attacks of 
bronchitis, the affection is of more common occurrence in fat, 
flabby children; and in all cases of excessive stoutness there will 
be the same tendency, which is probably due to the obstruction 
in the circulation caused by the fatty tissue. A condition of 
chronic congestion of the veins in the lungs follows this obstruc- 
tion, and catarrh of the bronchial tubes is brought on. 

Overfeeding is another factor to which this condition is fre- 
quently due. The blood is overcharged with food substances, the 
pulmonary or lung circulation is overtaxed in an effort to get 
rid of these, and then venous congestion and bronchial catarrh 
follow. 

Treatment of an Acute Attack.—The treatment of an acute at- 
tack varies in some respects, according to the season of the year, 
for artificial warmth and confinement to one room are quite | 
necessary during the cold season, while in the warm weather it 
is not advisable to confine the child to one room. In winter the 
air of the room must be kept fresh and the temperature should 
not exceed 62° F. The breathing is obstructed under any condi- 
tions, and the difficulty is increased if the air is impure, stagnant, 
or overheated. Therefore, as ameans of securing favorable con- 
ditions, it is advisable to obtain the largest possible room for the 
sufferer, to place the bed away from the walls, and to dispense 
with curtains, so that the air may have free access. 

Care should also be taken that the sick-room contain as few 
people as possible, due to the fact that the atmosphere is used by 
them. It is advisable that infants suffering from bronchitis or 
any other pulmonary affection be kept in bed, in order to save 
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their breathing power as much as possible; they must not be car- 
ried about or bathed in the ordinary way. The rest given the 
body causes respiration to be far more easy, and the usual wash- 
ing can very conveniently be done in bed. 

During the acute fever stage the diet should be fluid and in 
small quantity. Milk and barley-water, whey, gruel, chicken, or 
veal soup are quite sufficient. Give freely of warm drinks, such 
as hot barley-water or flaxseed tea, as they are the best for in- 
creasing the flow of the urine and the saliva. If the patient, as 
often happens in the early stages, is suffering from a dry, irri- 
tating cough, very great relief may be obtained by inhaling 
steam. 

If, on the other hand, the bronchial secretion is free or in great 
abundance, then the use of steam is not at all necessary. It is 
very important to bear in mind that steam should not be used 
continuously, as it is weakening and exhausting to the patient, 
nor should the bed be surrounded with closed curtains. 

The full benefit of the vapor will be secured by allowing the 
steamer to play over the bed from the far end for fifteen minutes 
at a time, to be repeated every hour or two, as long as the condi- 
tion continues. By adding creosote or terebene to the water, the 
beneficial effect of the vapor will be increased. Although poulti- 
cing has somewhat fallen into disfavor as a routine measure, there 
are, however, special indications which make hot applications 
to the chest quite necessary. The form of such applications 
should be fomentations, as these are much more easily prepared 
and much more likely to be applied hot. Fomentations are likely 
to give relief in the condition for which inhalation has been 
recommended, viz., the dry stage, in which there is a deficiency 
of secretion. In bronchitis, a considerable amount of difficulty 
in breathing is often present, coupled with loud wheezing, usu- 
ally due to spasm of the bronchial tubes, as is shown by the spells 
in which the wheezing appears. 

When these difficult breathing attacks from spasm occur, re- 
lief will often be obtained by the application of hot fomentations 
to the back and front of the chest, while the beneficial effect of 
the fomentation will be greater if a dram of turpentine is added 
to each quart of hot water. If plain hot-water fomentations are 
used, they can be applied continuously for an hour, and then at 
intervals. It is never advisable to apply fomentations or poul- 
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tices to the chest continuously, but if the practice is carried out 
at intervals, according to the indications of the symptoms, con- 
siderable relief is almost sure to follow. In mild cases it will 
only be necessary to apply a stimulating liniment to the chest 
twice a day. The following will be found very good: 


pe Lurhentines Giniment ert. sac ths on three ounces 
GL AGONN ae IMIMEN iS ek ok ov kas eek one dram 
DWC OL Mmmerer ie oan Ss Cait a han two ounces 
Mix. 


Directions: Rub into the chest thoroughly. 


Special care should be taken that the breathing will in no way 
be interfered with by anything tight about the chest or the abdo- 
men, and the body temperature must be maintained by means of 
hot-water bottles. Open the bowels at the beginning of the at- 
tack, giving, for this purpose, three grains of rhubarb powder 
and two grains each of gray powder and carbonate of magnesia 
at night, to be followed by a dose of Epsom salts or magnesia 
in the morning. This will be of great assistance in improving 
the condition of the alimentary tract, which is often affected with 
eatarrh, and it will also aid in relieving the congestion of the 
bronchial tubes. It is advisable to repeat half doses of the above, 
every second or third night. A simple fever mixture may be 
given, which is as follows: 


R Spirits of Mindererus ....... four drams 
GTAP Oe OLASIT?. so hace cass forty grains 
SVL Om OTAnse Ve. oss one and one-half drams 
Camphor-water, to make ....two ounces 

Mix. 


Dose: For children from one to twelve years, three 
times a day: 


LEVER et eitts al Ses forty drops 
PBS's oe mck are ae ys Aue a one teaspoonful 
BP CALS IMS Gc te cn case one and one-half teaspoonfuls 
ASV CD TAI a os Seis: « two teaspoonfuls 
O-VEATS oe slacks som: one tablespoonful 
Veale artes steer tear one and one-half tablespoonfuls 


The foregoing medicine will often be found quite sufficient 
throughout the whole course of the illness. It is a matter of 
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common knowledge that the treatment of bronchitis and other 
pulmonary affections has been, for the most part, one of expec- 
torant or cough mixtures. It is common to find patent medicines 
containing drugs to increase expectoration, or to diminish it, or 
to effect both at the same time. Indeed, there is no certainty 
that many of the drugs recommended and employed act as they 
are supposed and expected to; and as, in addition, they often con- 
tain habit-forming drugs, they should, on general principles, not 
be used at all. 

In the early stage, when secretion is deficient and a harsh, 
irritating cough may be associated with the dry catarrh of the 
tubes, two grains of iodide of potash and one and one-half grains 
of carbonate of ammonia may be added to each dose of the above 
given mixture, or may be used separately, as long as necessary. 
This, however, is not required when secretion is free; and it is 
only when there is an over-abundance of secretion that there may 
be any interference for the purpose of lessening it, which may be 
effected by the following: 


BH Tincture Belladonna ...... one dram 
Dil. Nitrohydrochloric Acid forty-eight drops 
Gly ceringim: sta onerh ee sere two and one-half drams 


Comp. Infusion of Gentian . two ounces 
Mix. 
Dosn: For children from one to twelve years, every four 
to six hours: 


LEVGR ls Hie ler coe res forty drops 
OD NOAUS ances fest one teaspoonful 
OF VCash epee. oe one and one-half teaspoonfuls 
ANVOSTS ss aoale Siete two teaspoonfuls 
DSVCEIS +c. bac au see one tablespoonful 
UZEV COKE te oe a'a seine one and one-half tablespoonfuls 


When the child suffers with an obstinate cough, the naso- 
pharynx and throat should be examined for signs of irritation, 
which may be relieved by a lotion for the nostrils, or a simple 
throat lozenge. In other cases, especially when coughing dis- 
turbs the night’s rest, from five to ten drops of paregoric may 
be given for relief. It must not be forgotten that a certain 
amount of coughing and expectoration necessarily accompanies 
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bronchitis, but it is only when these are excessive that medicinal 
sedatives are to be employed. It is easily possible to enable the 
patient to rally by giving due and proper attention to his 
warmth, by hot applications to the chest and moist inhalations 
when necessary, and by plain diet. 

The disease may be fatal only in the case of children of a very 
weak physique, or when they have been debilitated by previous 
illness. In rickety children there is often a serious complication 
in the softened walls of the chest and lack of tone in the muscles, 
which makes ordinary breathing quite labored. This complica- 
tion greatly interferes with the increased respiration that bron- 
chitis makes necessary. It is not advisable to use alcoholic 
stimulants in the treatment of bronchitis. 

While the child is in the convalescent stage, care must be taken 
to ascertain that he has a sufficient amount of animal fat, the 
chief forms of which are butter, cream, beef and mutton fat, yolk 
of eggs, and cod-liver oil. By combining cod-liver oil and hypo- 
phosphates, as in the following mixture, better results can be 
obtained in restoring the bronchial tubes to a healthy condition 
than it is possible to obtain from any other drugs: 


EB Hypophosphate of Soda ........ twenty-four grains 
Hypophosphate of Lime ........ twenty-four grains 
CesT LOT gto), iste, wih ayan wile Se three ounces 
JIE E A COASSI a claeetcisic ot woh 55 ie five drops 
RIPE CTING Gam tite dete arohietng 05. os, 5.6 four drams 
MPa ACS eis ag A ORs as ois wes Nore twenty-four grains 
Water eto make. ois 045s se six ounces 

Mix 


Dost: For children from one to twelve years, three’ 
times a day: 


VOR Peres fee os ae forty drops M 

Ven Teeter ec: one teaspoonful 

DO VGCALSaneiin cee one and one-half teaspoonfuls) 
A“VGETH ee ce, ticlnras two teaspoonfuls 

OD Vearsea tas. es s one tablespoonful 


12 years ............ one and one-half tablespoonfuls 


If anemia is present, raw meat juice, green vegetables, and 
iron in small doses should be given. 
13 
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ASTHMA 


Definition.—In childhood, asthma presents the same peculiar 
feature as it does in adults, namely, sudden attacks of difficult 
breathing, the inspiration being short and the expiration pro- 
longed. This is accompanied by lividity of the face and distress; 
there is no fever. 

Causes.—It comes and goes in different localities and at dif- 
ferent times, in a way which it is most difficult to understand, 
and in order to benefit the patient by any course of treatment, 
one of the essential things to be done is to build up the health 
and to correct any errors in diet, or any local disease that may 
be present. That it is in many cases inherited, can hardly be 
doubted. 

As the nervous constitution underlies the malady, it should 
not be overtaxed by lessons or excitement, or mental strain of 
any sort. 

Preventive Treatment.—The diet ought to consist of elements 
that are quite simple and non-stimulating, giving principally 
the fats and carbohydrates, such as fruits, grapes, and milk- 
sugars; the proteids, especially the meat proteids, should be 
given in moderation. 

Care must be taken to avoid overloading the stomach, as this 
frequently induces an attack; the meals must, therefore, be quite 
moderate in quantity. It is often advisable to give small por- 
tions of meals at frequent intervals, so as to prevent the dis- 
turbance in the stomach which brings on an attack. Do not 
give indigestible substances, such as pickles, cheese, straw- 
berries, shell-fish, or foods that cause formation of gas in the 
stomach or intestines. It frequently happens that a certain 
article of diet which is quite harmless to other children may bring 
on an attack of asthma in those that are susceptible or easily 
brought under the influence of the disease; therefore care must 
be taken to forbid and exclude this particular food from the 
diet. The tendency to bronchitis is very often present, therefore 
this, when found existing, must be properly and effectually. 
treated. The treatment includes due and careful attention to 
the upper breathing passages, the nostrils and the pharynx. 
While the cure of asthma ought not to be expected from the re- 
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moval of adenoids, very great improvement will often follow 
the restoration of breathing through the nostrils. After this re- 
lief has been secured, it is often found that the attacks occur 
less frequently and the general health of the patient begins to 
show signs of improvement. 

The improvement in the general health is usually progressive 
and gradual, and the tendency is for the asthma to become less 
and less marked with the passing of time. It is quite usual to 
expect a favorable course of the disease in childhood, provided 
that the patient is in reasonably good surroundings, and that 
the instructions given are faithfully and intelligently carried 
out. 

Treatment.—In the treatment of asthma with drugs, the prin- 
cipal objects to be attained are: to maintain the regular evacua- 
tion of the bowels; to allay and prevent the bronchial spasm; 
and to lessen the tendency to catarrh of the bronchial tubes. 
Regulate the bowels by giving a dose of cascara or senna at bed- 
time. In an acute attack of asthma, the following mixture may 
be given: 


Pees Bromine Ol 0008 36445 c 2 acs one teaspoonful 
POdIerOrePOtaslae.. sae gains one-half teaspoonful 
PATHS WALET Ps sn Y cits cae sk nse e's 4 two ounces 

Mix. 


Dose: For a child nine years old, twenty-five drops in 
water, three times a day. 


The best tonic for the bronchial tubes is the emulsion of 
cod-liver oil, with hypophosphates, and in all cases of 
chronic asthma the use of this should be continued for several 
months. 

Saltpeter.—Saturate a sheet of blotting-paper or any other 
kind of porous paper with a strong solution of saltpeter; let 
dry; then soak in oil of origanum; let dry again. When a par- 
oxysm of asthma is felt, light a piece of the treated paper and 
let the child inhale the smoke. 

Tincture of Lobelia.—In severe cases, five drops (for a child 
eight years old) of the tincture of lobelia may be given every 
half-hour until the patient feels sick at the stomach and vomits; 
it relaxes the muscles, thus relieving the asthma. 
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Hot Mustard Foot-baths.—These have frequently a very bene- 
ficial effect, as have also hot drinks, especially lemonade. 

Tartar Emetic.—One pill containing one hundredth of a 
grain of tartar emetic, given every half-hour until the child feels 
sick at the stomach, has been found beneficial. 

Amyl Nitrite.—A pearl of amyl nitrite crushed in a handker- 
chief and the fumes inhaled is invaluable in many cases; it 
usually relieves the spasm. It must, however, not be used, under 
any circumstances, if the child has heart trouble of any kind, 
and only on doctor’s orders. 

Strong Black Coffee.—Sometimes half a cupful of strong black 
coffee taken at the beginning of an attack will prevent it. 

A very valuable mixture to take between attacks, particularly 
in those cases which show a weak heart, is the following: 


Be lintturetotepietiaiisevstes. 6 2.2 one dram 
Tincture of Strophanthi ........ one-half dram 
Spiritus Glycerylis Nitratis ..... twenty-four drops 
iiGtire Waraaiionlisrcen cst three ounces 

Mix. 


Doss: For a child eight years old, give fifteen drops 
three or four times a day. 


CANCRUM ORIS—GANGRENOUS STOMATITIS 


Definition —This is a very serious disease of childhood be- 
tween the ages of one and five years, in which foul, deep ulcers 
form on the inside of the lips and cheeks, so that frequently a 
large part of the cheek may be eaten away. 

Cause.—Cancrum oris is a rather rare disease; it is seen most 
frequently in children who have just recovered from measles. 

Symptoms.—There is usually only very slight pain, but the 
prostration is very great. Death usually results from exhaus- 
tion or blood-poisoning. 

Treatment.—The treatment consists in the removal or destruc- 
tion of the ulcers and the tissues for some distance around the 
affected area, by means of strong caustic, such as pure nitric 
acid. This sort of treatment, while often successful in checking 
the spreading of the infection, leads to a hideous deformity. 
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CANKER OF THE MOUTH—THRUSH—SPRUE 


Definition —This is a disease to which children, and more par- 
ticularly infants, are subject. It appears in small white ulcers 
upon the tongue, gums, and ‘around the mouth and palate, re- 
sembling small particles of curdled milk. When the disease is 
mild, it is confined to these parts; but when violent and of long 
standing it has in rare cases been found to extend through the 
whole course of the alimentary canal, from the mouth down to 
the anus, and excites severe purgings, flatulences, and other dis- 
agreeable symptoms. It does not attack the nose, larynx, and 
air-passages. The disease, when recent and confined to the 
mouth, may, in general, be easily removed; but when of long 
standing and extending down to the stomach and intestines, 
with improper treatment, it very often proves fatal. The thrush 
sometimes occurs as a chronic disease. 

Causes.—Want of cleanliness of the mouth is generally the 
cause of this disease. The mouth of the child should be washed 
out with a wet rag after every meal, especially if nursing from 
a bottle. Feeding the unfortunate infant with sugar and mo- 
lasses, or allowing it to suck little bags of sugar and bread, are 
other causes. 

Symptoms.—First, pain and uneasy sensation in the gums, 
which soon become hot, dry, and very sensitive, attended with 
languor, indisposition to play or move about, loss of appetite, 
thirst, gums becoming swollen, spongy, and bleeding when 
touched; the internal surface of the cheeks and gums is spotted 
with patches of false membrane, under which, when wiped off 
with a brush or rag, appear small bleeding points or even small 
ulcers. These patches have the appearance of curds of milk, for 
which they may sometimes be mistaken. It is, however, easy 
to distinguish between curds adhering to the surface of the 
mouth and the false membrane of sprue; the former, when wiped 
or scooped off, leave the surface perfectly healthy, whereas if 
the false membrane of sprue, which is closely adhering, is re- 
moved, it exposes small bleeding points and sometimes ulcers. 
This condition occasions such a tenderness and rawness that 
the child cannot take any food of a solid nature; neither can he 
drink any acidulous or spirituous liquors without the greatest 
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pain. It is accompanied with a dry skin, pale countenance, low 
pulse,-and cold extremities. These symptoms will probably con- 
tinue for some weeks, the general health being sometimes 
better and sometimes worse. The teeth also occasionally may 
become loosened and fall out. There may be a copious dis- 
charge of offensive bloody matter from the mouth. The move- 
ments of the jaw are stiff, and swallowing is very much inter- 
fered with, accompanied with soreness of the neck and throat. 
The child loses strength rapidly and becomes very much pros- 
trated. 

Treatment.—The treatment is in the main preventive. In 
infants, the nursing-bottles and nipples should be kept scrupu- 
lously clean. The mouth should be cleansed after each feeding 
with a boracic acid, or bicarbonate of soda, or salt solution, so 
that every particle of food which may start the fermentation 
be removed. 

In most cases a deranged stomach is the cause, and this must 
be corrected. The general treatment calls for plenty of fresh 
air, stimulants, and the best possible hygienic surroundings. 
The medicinal treatment consists mainly of local applications 
(after the mouth has first been cleansed with a soft brush or 
cloth) of the following: 


i= Powdered Borax 0c. ocean sees two teaspoonfuls 
Cy cerinour. Scere see ee eae one tablespoonful 
WALCE as. ea es cet eee nae eee one tablespoonful 
Mix. 


Directions: Apply with a swab several times a day. 
Boracic acid may be substituted for borax; or boracic 
acid or borax may be used without the glycerine. 


Or: 
BR Chlorate of Potash ....... ... three grains 
SUMAM cay Wan orn cA wash es one-half teaspoonful 
W) Aterccad Svein teatekana ws two ounces 


Mix. 

Directions: This is for a child three years old, to be 
used as a mouth wash; for a child one year old, use only 
one grain of the potash; and for a child eight years old, 
use five grains of potash to the same amount of water. 


CANKER—ULCERATED INFLAMMATION OF THE MOUTH 391 


Borax and Sugar.—One teaspoonful of powdered borax to 
four teaspoonfuls of powdered sugar; mix thoroughly, and place 
a pinch of this mixture on the child’s tongue. It will disso've 
and the tongue will work it around so that it comes in direct 
contact with the infected surface. 


ULCERATED STOMATITIS—ULCERATED INFLAMMATION 
OF THE MOUTH 


Definition.—This is a form of inflammation characterized by the 
formation of small ulcers on the inside of the cheeks, lips, and 
tongue, with copious salivation, pain, fetid breath, slight fever, 
and at times prostration. 

Causes.—This affection is very common in children. It occurs 
most frequently after teeth have been cut. As several members 
of the same family are often affected at the same time, it would 
seem to be an infectious malady. Uncleanliness of the mouth is 
another frequent cause. 

Symptoms.—The usual symptoms of this affection are ex- 
treme tenderness of the mouth, more or less looseness of the 
teeth, profuse salivation, offensiveness of breath, and slight 
fever. 

The ulceration, which is at first patchy and around the teeth, 
has a tendency to extend to the tongue, lips, and the mucous sur- 
faces of the cheeks. Larger patches are likely to be found by 
the union or coalescence of smaller ones. The cheek is not 
affected excepting where it comes in direct contact with the 
ulcerated gums; here it becomes ulcerated and covered with the 
same pulpy, yellowish deposit as that on the gums. 

Treatment.—The diet should be of such a nature as not to 
irritate the mouth, which is usually extremely sensitive. Dur- 
‘ ing the acute stage, milk, milk gruel, and boiled bread and milk 
are quite sufficient. As an aid in relieving both the local condi- 
tion and the constitutional disturbance, give one grain of calomel 
on three nights in succession, followed by a dose of saline purga- 
tive in the morning. The chlorate of potash is the most useful 
drug; indeed, it may be considered a specific, but if used locally, 
it gives rise to intense pain and its effect is not so beneficial as 
when taken internally; its action is aided by the addition of 


iron. 
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The following is a good combination: 


‘Chlorate of Potash. tyeusas.-es 5-5 eee one dram 
Liquor of Chioride Of bron. cy e02s oar two drams 
Simple Syruprvisctie severest ee five drams 
Distilledtwater, to. make .sy a, sas four ounces 

Mix. 

Doss: Three times a day in milk or barley-water, as 

follows: 

Eby OPT gay a are Vite ob one teaspoonful 
VORB s sia 356 00 sas one and one-half teaspoonfuls 
DG VOALS aia dis jo dieroudis one and three-quarter teaspoonfuls 
AIVORIS ks as s-a04i2 two teaspoonfuls 
OV OATSE citie te caters three teaspoonfuls 
VGA See ass apecare os one tablespoonful 
Or: 

ff = Chiorate of Potash 7.809. ex ose: one teaspoonful 
WHALOT fiecet a cae oe area ete aie eee four ounces . 

Mix. 

Dose: For children at various ages: 

IEVORI SE Resi Rc Phra Set at sco Ree thirty drops 

SPV RATS gc cues oe hai rae ee ee forty-five drops 

Oey CALS rc e oc eet tant oc eee ae one teaspoonful 

POV CHI B Mery Sue saree Laie 'e ts s Wie Ma aed two teaspoonfuls 


Directions: Give one dose every hour on first day; on 
second day, every two hours; for a few days following, 
three times a day. 


One teaspoonful of chlorate of potash in four ounces of water, 
used as a mouth wash, is very good. 


CONVULSIONS 


Definition—Convulsions are rapidly alternating contractions 
and relaxations of the muscles, causing irregular movements of 
the limbs or body generally, and usually accompanied by un- 
consciousness. They form really only a symptom of some other 
trouble, often, in children, of a very trifling nature, but, on. ac- 
count of the alarm they cause and their occasional seriousness, 
they are treated of as a disease by themselves. 
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Causes.—It is calculated that, of children under one year 
old who die of nervous disorders, nearly three fourths succumb 
to convulsions. This tendency rapidly passes off as age in- 
creases, and is attributed to the undeveloped state of the brain 
and consequent instability of the whole nervous system in young 
children. It is aggravated by heredity in the children of nervous 
parents and of alcoholics, while, if one child has convulsions, 
younger members of the same family are liable to have them 
also at a later date, in consequence of any slight irritation. 

Irritation in the bowels is perhaps one of the commonest ex- 
citing causes. This may be due to worms, to indigestion caused 
by unripe fruit, stones, etc., and, in the case of breast-fed infants, 
to some impoverishment of the mother’s milk. Irritation about 
the mouth from inflamed gums, due to teething or the presence 
of thrush, is also very often the cause. Irritation in the ear, such 
as that due to wax, or in the nose from a foreign body, like a 
button pushed up by the child, is also sufficient cause. Hven 
some discomfort or pain set up by the clothes may be the reason 
in very nervous children. 

Excessive crying, excessive coughing as in whooping-cough, 
and the onset of some acute disease, like measles or scarlatina, 
may all be accompanied by convulsions. 

Failing any obvious cause, rickets may be coming on, a ten- 
dency to convulsions being often one of the early signs of this 
disease. Lastly, serious brain disease, such as meningitis, may, 
in a small number of cases, be the cause. 

Symptoms.—There are generally premonitory symptoms for 
some days, such as broken sleep, twitchings 
of the face, and sudden startings. The attack 
begins generally with twitchings of the face, 
rolling of the eyes, or grinding of the teeth, 
then the head and neck after a few seconds 
are bent back, and the limbs are alternately 
bent and stretched out. The part most affected 
is indicated by the shaded area in the accom- 
panying illustration. Unconsciousness comes 
on speedily. There may, for a little time, be 
blueness of the face, but this passes off, and 
copious perspiration breaks out. The pulse 
is feeble, the breathing rapid, and sometimes 
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the bowels and bladder move involuntarily. The duration of the’ 
attack may be only a few minutes or may be hours, or the child 
may pass out of one fit into another. 

Treatment.—The first thing to be considered is the immediate 
treatment of a convulsion, which usually comes suddenly. Mild 
measures may sometimes succeed in allaying the disturbance, 
and among these the hot bath is strongly to be recommended. 

‘Hot Mustard Bath—Add a tablespoonful of ground mustard 
to the water; the latter should be of a temperature of about 100° 
F. The child is placed into this bath with as little disturbance 
as possible, in such a manner that the entire body except the head 
is covered by the water. Place a towel wrung out in cold water 
on the child’s head. Let the little patient remain in the water 
for from three to five minutes; then dry him quickly with a warm 
towel and put into bed, rolled up in a hot blanket, to promote 
sweating. 

Hot Pack.—The hot pack is often just as effective and causes 
less disturbance. In order to do this, roll the child in a hot wet 
blanket for five or ten minutes until the skin has been thoroughly 
reddened; then roll it in a dry hot blanket. There must not be 
any excitement about the child, nothing but quiet and calm; and 
as a means of securing quiet, all friends should be requested to 
leave the room, leaving there the nurse alone. If the fit should, 
however, persist, or if it should return quickly, give the follow- 
ing injection through the rectum: 


me Potassium Bromide-.ce.ae. eens ete ten grains 
VE BRAC. eric oor chee ee wee one ounce 

Mix. 

This is for an infant of twelve months; at six months, 

give five grains of the bromide; and at two years of age, 

fifteen grains. 


It is, however, advisable to give, before the injection, an enema 
of soap and water, both for obtaining relief by means of evacua- 
tion and for preparing the rectum for the injection of the 
medicine. 

Sometimes the inhalation of nitrite of amyl may be tried, and 
continued until the face has become flushed. Although this acts 
quite excellently in some cases, yet the result is rather uncertain 
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and it is not at all possible to say positively beforehand, in what 
cases it is likely to succeed. 

A piece of flannel saturated with hot water to which have been 
added five drops of turpentine, and applied over the back of the 
neck as indicated by the shaded area in the 
accompanying illustration, has often proved 
very beneficial. 

The fits being temporarily checked, an 
opportunity is afforded to examine into the 
nature of the exciting cause. It will be found 
that a large meal or some indigestible food 
had been taken and had been followed by 
signs of discomfort in the abdomen. An 
emetic composed of one or two grains of sulphate of copper in 
two ounces of water should be given; and an examination of the 
abdomen will frequently show signs of intestinal disturbance in 
the form of flatulence, the accumulation of excreta, or other 
kindred condition, and no time should be lost in administering 
one grain of calomel, or one grain each of calomel and jalap. 

The temperature should be taken, and if any definite fever con- 
dition is found, it is reasonable to suspect the attack of some 
acute affection, such as tonsilitis, pneumonia, or infectious 
fever. 

In some eases, a wasted, starved, and neglected child will be 
found in a collapsed condition and suffering from convulsions 
due to absolute debility. In such a case, give stimulating sub- 
stances, such as hot milk and brandy. In an acute stage, signs 
of rickets will often be found, and these clearly reveal the under- 
lying disease, which must of necessity be treated. 

It is quite usual that an attack which begins apparently in a 
simple convulsion may become so severe as to affect the nervous 
centers permanently. This is clearly shown by mental defect or 
paralysis of the brain which follows. It is the severity and dura- 
tion of the convulsion on which the likelihood of such a perma- 
nent injury depends. Convulsions are likely to prove directly 
fatal if the child should happen to be delicate, and this is quite 
independent of the presence of any other malady. Convulsions 
have a tendency to recur, sooner or later, unless due and strict 
attention be directed to every important, particular detail in the 
life of the child which may be their cause. 
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Peppermint.—Hssence of peppermint will be found an excel- 
lent remedy. Dose, two or three drops in sweetened water. 


THE ERUPTION OF THE TEETH—TEMPORARY 
AND PERMANENT SETS 


Instead of having teeth which grow in size with the increase of 
bodily stature, we are supplied with two sets. The first, called 
variously the deciduous, temporary, or milk teeth, are twenty in 
number, ten above and ten below. They maké their appearance 
above the gum, not all together, but in groups in a definite order, 
at times which vary considerably with the individual, between 
the ages of six months and the beginning of the third year, the 
growth of the roots not being complete until between the fourth 
and sixth years. They differ from the permanent teeth in that 
they are much smaller; their walls are thinner, the central pulp 
larger in proportion, and the ends of the root have a larger 
opening. 

They consist of four incisor or cutting teeth, two central or 
first incisors, and two lateral or second incisors; two cuspid or 
canine teeth, miscalled eye-teeth—these are tearing teeth; and 
four molars or grinding teeth in each jaw. The times of their 
eruption may be given in tabular form, as follows: 


MONTHS USUALLY 
AFTER BIRTH TAKING 
Lower central InCisOTs ......0.cee0s q 1 to 10 weeks 
Upper central incisors ............-.. 9 A Og eg 
Upper and lower lateral incisors ...... 12 4to 6 ‘ 
ITSE AOOLE TS ays. s sates one o's Melee 14 lto 2months 
CANINOS 4 cx beGin’s oi vas Soa e cay < 18 2 tO oi 
POCODA ANOIATS i. vie Ss ashes hee aa ale 26 310 257e 


But these times vary so much that they can only be considered 
as approximations. 

Before dealing with the question of the function or care of the 
temporary teeth, it might be well to say a few words on the pro- 
cess of teething. In the case of perfectly healthy children it 
should not, and frequently does not, give rise to any serious dis- 
turbance of health. The growth and changes which are then 
going on are, however, so rapid that a considerable demand is 
made upon the nervous and physical frame of the child. 
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It is only right, however, to remember that along with this 
development of the teeth is going on the development of the other 
organs of the body. 

The avoidance of difficult teething depends very largely on the 
proper and careful feeding and rearing of children in the first 
six months of their life. 

The primary essential is absolute cleanliness, first, of all feed- 
ing and drinking vessels, and care in the preparation of food so 
far as artificial feeding is or has to be resorted to; and, second, of 
the mouth itself. The coverings of an infant’s mouth are ex- 
tremely delicate. Teething tends to produce an inflamed condi- 
tion, and spoiled food may so readily set up digestive troubles 
and render the state of affairs much more serious, that too great 
care cannot be taken. 

The cleaning of a child’s mouth can best be done by wrapping 
a shred of absorbent cotton on the point of the forefinger, which 
of course should be carefully washed. Dip the cotton in steri- 
lized (boiled) water or a saturated solution of boric acid, and go 
gently and carefully over the mouth, especially between the 
cheeks and the gum, and under the tongue. When the teeth are 
cut a camel-hair’s brush may take the place of the piece of cotton. 

Twice a day is sufficient for this cleaning until the child is 
about three years old, when it may be supplied with a small and 
soft tooth-brush, and be gradually trained to use it for itself. 
The habit of cleansing the mouth and teeth cannot be too early 
established. It will require patience and many lessons, and a 
utilization of the imitative faculty of children in letting them do 
what they see the mother doing. 

Although teething is frequently a trying time, the dangers 
need not be exaggerated. The number of deaths from teething 
has been given as 4.8 per cent. of children under one year, and 
7.3 per cent. of children under three years. The children of the 
poor suffer most, and it is just where the mothers have least 
chance, both before and after the child is born, and where the 
child has least of good and suitable food, cleanliness, and fresh 
air, that teething becomes a critical time, and adds most to the 
terrible tale of infantile mortality. 

It is difficult to attach too much value to the temporary teeth. 
Although somewhat more technical, the more accurate terms, 
primary dentition and secondary dentition, have a good deal to 
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recommend them for general use. Adequate nourishment is the 
essential condition of healthy growth. Let us remember that we 
can only give off energy by the breaking down of the tissues of 
which we are composed, a literal burning up of ourselves, and 
that the waste must be restored by nourishment. Now the activi- 
ties of children are ever so much greater, and are both more 
general and more continuous than those of adults. Hence, the 
waste to be restored is by so much the greater. 

Then, in addition, the body in every part has to be continu- 
ously added to. The life force within cannot build up tissue 
without food; and in inadequately feeding a child we are asking 
this impossibility of life. Growth certainly does go on, but into 
the structure are being built bricks full of flaws, which will 
crumble and collapse when the stress and strain of life come 
upon them, and either the whole edifice collapses, or a part or 
parts give way with the accompaniment of suffering. Upon the 
primary dentition depends to a very considerable extent the 
health of a child at that most important time of its life. 

Owing to their structure, the primary teeth when attacked by 
decay are rapidly destroyed, and their important task is imper- 
fectly performed. 

In addition to the failure in this particular, decay of the prim- 
ary teeth causes very severe pain, the effect of which upon the 
yet unstable nervous system of a child is much greater than 
would be the case in an older person. And yet the primary teeth 
are more neglected, if that be possible, than their successors. It 
is natural that in due time they should be lost, but it is neither 
natural nor necessary that they should decay. Nor is it neces- 
sary that if they do begin to decay they should be neglected. 
Prevention being better than cure, the fact that clean teeth never 
decay must be borne in mind. 

Teeth are meant for use, and the more they are used the 
greater are their chances; therefore give children food that they 
can chew. The feeding of children on pap food perpetually does 
more to damage both teeth and digestion than anything else. 

Make brushing and cleaning the teeth a habit as early as pos- 
sible. By the time the child is old enough to do the brushing by 
itself the habit should have been established by the constant 
teaching and care of the mother. When the primary teeth first 
show signs of decay a dentist should be seen. A simple filing can 
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be done without frightening the little patient, and not only is the 
tooth saved and future pain avoided, but the dentist is first 
known not as a terrible and horrible man who burts dreadfully, 
but as a man who has funny things in his room and is an object 
of interest and curiosity, though perhaps it is too much to expect 
that the visit should be a pleasure. There is a world of differ- 
ence between distaste and horror. 

About the sixth year of a child’s life the permanent teeth, 
which have been developing in bony crypts below their prede- 
cessors, begin to make their appearance above the gum. The 
first thing that takes place is the absorption of the roots of the 
primary teeth, either by the action of the white corpuscles of the 
blood, or by that of other cells specially developed for that pur- 
pose. It seems a strange thing that hard material like the roots 
of teeth should be literally eaten away, but it is not stranger 
than many otker processes that go on in the body. If the prim- 
ary tooth has been retained in a healthy condition the absorption 
of the roots is almost complete, and the primary tooth comes 
away either of its own accord, in eating or from the pressure of 
the tongue, or it is removed with a very slight effort. Most 
people who have children know how simple the process is, very 
rarely requiring the assistance of a dentist; and when that as- 
sistance is requisitioned it is most often in those cases where 
visits are regularly made to insure that things are going on all 
right. 

If, however, the primary tooth has decayed, and the pulp has 
been destroyed, the absorption of the root is often incomplete; 
or if the permanent tooth comes up in an irregular position the 
same may happen, and either the tooth or a piece of it may be 
retained, and prevent its successor taking its proper place. 

A very small amount of care while the permanent teeth are 
erupting, and the removal of dead primary teeth or parts of them 
at the right times, is all that is required to allow the permanent 
teeth to erupt regularly in most cases. Owing to the position of 
the crypts in which the crowns of the permanent teeth develop, 
an apparent irregularity very often shows itself; but when one 
remembers that the roots of the teeth are not then grown, and 
that the bony socket in which later they are so firmly set only 
develops round the tooth, it is easy to understand that, provided 
there is room for the erupting tooth, the pressure of the lips on 
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the outside and the tongue on the inside quickly brings the tooth 
into its place. 

It is always a good thing, when the parent has any doubt about 
the position of a tooth, to consult a dentist when it is erupting. 
Tt is a case of a stitch in time saving not nine but nine hundred, 
as the process of regulating may be a very troublesome one later 
on. The permanent tooth is much larger than the primary; but 
the child’s jaw has been growing in size, chiefly in the length of 
the horizontal part of it in which the teeth are placed. The main 
part of this growth takes place behind the primary teeth, thus 
making room for the extra number of teeth in the permanent 
set; but it also takes place in the body of the jaw, as can be seen 
by the gradual separation between the primary teeth before they 
are replaced. 

The normal times for the eruption of the permanent teeth may 
be given in tabular form as was done for the primary: 


Hirst lower, molars’. .4 asus «06 Ao. oe 6 years 
Lower central mnecisors <2. . 2cewas4) em 7e het 
Upper -centralincisora 2. 02. overt e «a ke 
Upper and lower lateral incisors ......... i! Dat 
First bicuspids, upper and lower ........ 1Orat* 
Second bicuspids, upper and lower ...... LL bess 
CBTAITIOS Fr 3 hie, eo ola eee aitieteen. ops tene aerate aD 
MICCONC MOIALS 2% esis coe 2s ae Hens ae pad 
DIT SMMOLALS ee ar atces « cies c srancae Rei oon 17-24 ‘ 


Although the names of the teeth are of no practical importance 
to the ordinary person, in introducing the name ‘‘bicuspid,’’ 
which has no equivalent among the primary teeth, it might be 
as well to mention that teeth are described either according to 
their shape or function. Thus the front teeth are called incisors 
or cutting teeth. The canine tooth is an obvious reference to 
shape. The more technical name cuspid also refers to the shape, 
cusp being, of course, a point. A bicuspid is a tooth with two 
points, a reference again to shape, while the back teeth are 
known as molar, which is only a little nearer Latin than the Eng- 
lish ‘‘miller,’’ the grinder. We do occasionally speak, and quite 
correctly, of our grinders. Thus the two important parts of the 
function of the teeth, cutting and grinding of the food, are em- 
bodied in names whose apparent technicality is justified, as are 
many other technical names, by the fact that they are practically 
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alike in all languages where the same subject is technically con- 
sidered. 

A word, too, might here be said about the arrangement of the 
teeth in the jaw, and the relation of the upper to the lower. The 
upper front teeth are outside of and a little overlapping the 
lower, so that they act somewhat like the blades of scissors. In 
consequence of the upper central incisors being so much broader 
than the lower, they overlap the lower central and part of the 
lower lateral incisor. Thus the remaining teeth have the middle 
point of their cutting edge over the meeting-point of two other 
teeth, each tooth articulating or engaging with two teeth on the 
opposing jaw. The total result is, of course, to distribute pres- 
sure and give larger and more effective grinding or cutting sur- 
faces. 

It also has this other effect, that the loss of one tooth means 
that, for working purposes, two opposing teeth are put as 
nearly as may be on the unemployed list, which is just about 
as bad for part of a man as it is fora whole man. There is only 
one other point in connection with the eruption of the permanent 
teeth—the most important, and therefore kept to the last. 

The first permanent molar comes through behind the tempo- 
rary teeth at the age of six years. It is very often mistaken for a 
primary tooth and neglected. Now the first molar is a most im- 
portant tooth for several reasons. It has the largest grinding 
surface of all the teeth, and is therefore one whose preservation 
is specially desirable. A reference to the table will show that the 
next permanent grinding tooth, the first bicuspid, is not cut until 
four years later, and the next molar until six years later. Dur- 
ing those years, the first molar has to do the largest share of the 
work of mastication. Where the primary molars are decayed or 
lost, it has to do practically the whole work; and even under the 
most favorable circumstances the primary teeth are being shed 
and their successors come into place gradually, and a very great 
deal depends upon the first molar if mastication is to be properly 
accomplished. This is the more necessary because not only is a 
child growing in bodily stature, but its habits are being formed. 
Decayed first molars make mastication a painful process. Food 
is bolted instead of being chewed, and the habit once established 
is continued with disastrous consequences. Care of children’s 
teeth is probably more fruitful in real and permanent results 
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from the age of six onward, until the permanent teeth are finally 
erupted and formed, than at any other period of life, 


DISORDERS OF DENTITION 


While the process of teething is going on in a healthy infant who 
is properly fed, the discomfort caused is seldom more than slight 
and temporary. In infants who are weak and improperly fed, 
however, the process of dentition is likely to be attended with 
many disturbances. These disturbances do not necessarily re- 
sult from teething, for an infant eight months old begins to get 
peevish and its cry is generally interpreted as denoting hunger. 
There is then an increase of food and times for feeding until 
the stomach and bowels are thoroughly upset, and then the 
physician is summoned to confirm the diagnosis of teething and 
expected to lance the gums. At the time of teething an infant 
has been weaned and cow’s milk and solid food have been given; 
a certain amount of gastro-intestinal disturbance is therefore 
the natural result, which has, however, nothing to do with the 
fact that the child is teething. 

Illustrations of the miscalled disorders of dentition may be 
multiplied, and they all point to the important rule or caution 
that an illness should never be attributed to teething until, by 
means of a careful examination, every other source or cause of 
disturbance may be safely excluded. The cause of the child’s 
illness may be found in the ear, the throat, the lungs, or the brain, 
but the seat of the trouble is most frequently in the alimentary 
canal, The mouth being a part of the alimentary tract, and the 
teeth and gums being part of the mouth, they therefore share in 
the general disturbance which is caused by indigestible and ir- 
ritant matter in the intestines. The cleanliness and disinfection 
of the mouth ought to receive careful and frequent attention, and 
it is advisable to clean the mouth thoroughly after each meal 
with warm boracic lotion and absorbent cotton. The swollen and 
inflamed gums should be rubbed with lemon juice, which will 
smart at first to some extent, but afterward it has a soothing and 
quieting effect. 

Lancing the gums will not avail in bringing the teeth and will 
relieve symptoms only by blood-letting. If.it should be impos- 
sible to afford relief to the child by other means, the physician 


404° ‘DISEASES OF CHILDREN 
may be justified in making incisions in the gums, but this is a 
measure which is very seldom needed. 


VOMITING 


Vomiting in children may be caused from abdominal diseases, 
but may also be a reflex act from irritation of many other 
organs. 

As an isolated symptom, it is probably due to some irritant in 
the stomach and will cease when the stomach is emptied. If 
persistent, and particularly if the vomit be fecal in character 
(consisting of the contents of the intestine and like a liquid 
evacuation in appearance and odor), it indicates some obstruc- 
tion in the bowels and is of serious import. 

Tn infants, the cause is generally overfeeding, or the milk may 
be too rich. In older children, vomiting, as said before, is usually 
due to an irritated stomach, and the following treatment may be 
used with good results: 

Diet.—Stop all food until the vomiting has ceased. Then 
place the child on a very light diet, such as tea and toast, milk 
and toast, light broths, ete. 

Mustard Plaster—Rub  olive-oil, 
lard, vaseline, or similar substance 
over the shaded area as shown in the 
accompanying illustration, and apply 
over this a mustard plaster, letting it 
remain for four or five minutes; apply 
another mustard plaster on the left 
side of the neck over the shaded area 
as shown in the accom- 
panying illustration. 

Lime-water.—This is 
the bestinternal drugfor 
the treatment of an ir- 
ritated stomach. Give 
about a tablespoonful 
every three orfourhours. 

Rhubarb - and - soda 


Mixture.—Give one teaspoonful of rhubarb-and-soda mixture 
ina little water. 
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BILIOUS ATTACKS 


'This condition is in many instances regarded as being a special 
development on the part of the child, and it is sometimes traced 
to hereditary tendency, on the ground that the father, when a 
boy, was the victim of a similar complaint. 

Causes.—The causes of such an attack are various, such as 
chronic gastro-intestinal catarrh, or a loaded bowel. In other 
cases, however, it is reasonable to assume that the affected organ 
is the liver, more or less; that after a period of overwork it has 
refused to perform its functions normally, or that it is in a con- 
dition of acute poisoning. 

Symptoms.—The patient, after having been somewhat in- 
disposed for a day or two, is seized with vomiting; the appetite 
is generally gone; the face becomes pale and sallow and a con- 
siderable degree of prostration follows; but all symptoms sub- 
side in a day or two and he recovers rapidly. 

Treatment.—In the treatment of this affection it is a matter 
of great importance that the child should not be given any food 
whatever until the functions of the liver and stomach have been 
restored by adequate and needed rest. Give water or barley-water 
freely, but not in large quantities at a time; the medicinal treat- 
ment should consist of small doses of calomel, one-half grain 
three times a day, and when the appetite has returned give weak 
mutton soup alternately with milk and lime-water. 

Prevention.—In order to prevent such an attack it is essential 
to see that there is no disturbance with the normal action of the 
liver by the bad and harmful habit of overfeeding, and that in- 
dulgence beyond the ordinary diet be allowed only in strict 
moderation. 


DIARRHEA 


Definition—This condition includes watery discharges from 
the bowel at frequent intervals. 

Causes.—Exposure to cold; teething; overexertion. It may 
also arise in connection with constitutional affection, such as 
rickets or ulceration of the bowel, and from local irritation. A 
large number of cases in infancy and early childhood are caused 
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from improper feeding, overfeeding, too frequent feeding, and 
impure milk. 

Treatment.—The treatment in slight attacks of breast-fed 
babies consists in diminishing the frequency of the feeding times, 
or the amount given at each meal. Sometimes, although rarely, 
the mother’s milk does not agree with the child and chronic 
diarrhea results. If the breast milk cannot be improved upon by 
treating the mother, it is best to put the baby on some other food. 

In the case of bottle-fed babies, diarrhea is often due to an ex- 
cessive amount of starchy material in the food, in which case it 
is advisable to add more water to the milk, reduce the number 
of feedings, and give the child plenty of water to drink. If there 
is vomiting, with foul stools, all food should be discontinued for 
ten or twelve hours and a dose of castor-oil given. 

The following remedies have been found beneficial: 


BR Subcarbonate of Bismuth ..four drams - 
Cinnamon-water .........one and one-half ounces 

Mix. 

Doss: Three teaspoonfuls every two hours. 


Burnt Flour—One-half teacupful, thoroughly browned. in 
a pan. Add enough hot milk to dissolve the flour; give while 
warm. 

Egg and Nutmeg.— Beat one egg thoroughly and grate into it 
one quarter of a nutmeg. Sweeten to taste. Repeat every four 
hours until relieved. 

Milk.—Let the child drink slowly a teacupful of boiled milk as 
hot as possible. 

Nothing to stop the movements should be given until the 
bowels have been thoroughly cleared by a dose of castor-oil. 

It is necessary to give a cathartic in these cases, because the 
bowel movements are usually due to an irritation of the bowel 
set up by the fermenting food which has not been digested. The 
diarrhea is nature’s method to rid the body of the foreign 
material. 

Diarrhea is a condition which needs immediate attention, be- 
cause in a short while the child becomes emaciated, and with the 
general weakness the bowel cannot return to its normal condi- 
tion. If the child becomes weak from the loss of fluids, it is advis- 
able to increase the fats in the diet during convalescence. 
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COLIC—STOMACH CRAMPS 


Local applications for this trouble are to be placed over the 
stomach as indicated by the shaded area in this illustration. 

Browned Flour.—Undoubtedly the 
best remedy for checking diarrhea and 
relieving the pain in colic is the old- 
fashioned browned flour remedy, 
which is prepared as follows: brown a 
tablespoonful of wheat flour in a dry 
pan; stir constantly while on the fire; 
when brown, add half a pint of boiling 
milk; stir, and eat while still quite hot. 

Nutmeg and Milk—Add one tea- { 
spoonful of ground nutmeg to a glass- 
ful of hot milk; drink while hot. 

Hot Water.—Place a hot-water bag 
on the abdomen, first having placed a 
folded cloth between the hot-water bag 
and the skin, to prevent burning the child. 

Turpentine —Add five to ten drops of turpentine to a pint of 
hot water. Wring a piece of flannel out of this solution, and 
apply over the stomach; cover with dry flannel to keep the heat 
in; or use equal parts of olive-oil and turpentine on the flannel 
instead of the above solution. 

Peppermint-water—Thirty drops of peppermint-water in a 
little hot water; drink while hot. 

Hot Milk —Sweeten a glassful of hot milk with a little sugar; 
drink while hot. Repeat in fifteen minutes if not relieved. 

Salt —Dissolve a teaspoonful of salt in a glass of water; give 
in teaspoonful doses every five minutes. 

Soap-suds Enema.—Usually quick relief is secured by giving 
an enema (rectal injection) of soap and water. 

Ginger.—T wenty-five drops of fluidextract of ginger in hot 
milk or water, or a tea made from one teaspoonful of ground 
ginger to a pint of boiling water; the dose of the latter is one to 
two teaspoonfuls, to be repeated in half an hour if not relieved. 

Castor-oil.—If irritant food has been eaten, castor-oil must 
frst of all be employed to clean out the bowels. 
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Mustard or Red-pepper Plaster.—A 
large mustard or red-pepper plaster 
should be placed over the stomach as 
indicated by the shaded area in the 
illustration. 

For colic with diarrhea, the follow- 
ing are very valuable: 


 Cinnamon- 


WALOLS we, Sate three ounces 
Subcarbonate 

of Bismuth ..one ounce 
Glycerine ..... one dram 


Mix. 

Dose: One tablespoonful; if not 
relieved, repeat in an hour. 

A dose of castor-oil is to be given at the same time. 


Jr: 
pa GTOUNGENGEMG Ds res sitcicta ne ete coir okie two drams 
Ground Red Pepper .......... Maree < bis two drams 
Pubverized. Gm. ot IM Vira sess ore vere two drams 
Whiskyso0rebrandy 9. seuinc.s sexe ceeue one pint 


Mix as follows: Place the above in a quart bottle; cork 
tightly; let stand for at least a week; shake several 
times a day; at end of a week or two, strain and bottle 
for use. The mixture will keep indefinitely and as it is 
one of the best remedies for pain in the bowels and 
stomach, it should be kept on hand in every home. 

Dose: For an adult, one teaspoonful; for a child ten 
years of age, one-half teaspoonful; three years of age, 
ten drops. A saline purgative or castor-oil should be 
given at the same time. 


rs 
R Aromatic Sulphuric Acid .......... two drams 
Fluidextract of Hematoxylon ....... two drams 
Spirit of Chlorolormi as. <0h «antes four drams 
Syrup of Ginger, to make ........... three ounces 


Mix. 
Dose: For an adult, two teaspoonfuls; for a child ten 


years of age, one teaspoonful; five years of age, thirty 
drops. ete 
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These disorders constitute a class of affections which, for the 
greater part, arise from diet and feeding. They can, therefore, 
be prevented by using suitable foods, which must be given with 
care and in a proper way. 

Treatment.—The treatment of these disorders consists mainly 
in giving temporary rest to the digestive organs, and the diet 
should gradually be brought to normal as the affected organs re- 
cover their tone and strength. While these vital and important 
facts are generally known to physicians who make a specialty 
of treating children, it is very much to be regretted that the full 
import and value is not considered or recognized by the great 
majority of parents. In treating the various symptoms of in- 
digestion in infants, such as diarrhea, constipation, colic, vomit- 
ing, and flatulence, the chief thing to which attention must be 
given is the diet. This occupies the foremost place in anything 
like proper treatment. 

While it must be admitted that there is in infancy, at times, 
a peculiarity of temperament with respect to diet, the cases are 
very few. The stomachs of most infants and children are quite 
equal to the task of digesting ordinary food, and the common 
and prevailing forms of indigestion are not the result of heredi- 
tary tendencies or of diseases that have been contracted, but are 
simply due to improper feeding. During infancy the stomach 
is the source and cause of considerable trouble, and the most 
prominent symptoms of disturbance in that organ are vomiting 
and flatulence. When a child belches and brings up the food, it 
must not be assumed that these acts are necessary results that 
follow the taking of food, as many mothers and nurses believe. 
It is essential to the health of the child, as well as a means of 
preventing many disorders of the stomach, that errors of feeding 
too fast or too often should be corrected. 

The regular vomiting of food after a meal denotes that too 
much has been taken into the stomach and that therefore the 
organ has been overloaded. If this should be allowed to become 
a habit, it will result in causing the stomach to be dilated or ex- 
panded. The proper treatment is to reduce the quantity given at 
each meal, and when there is vomiting one or two hours after a 
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meal, the cause is likely to be imperfect digestion of the food, 
which the pylorus will not allow to pass out. If this condition 
should be allowed to become chronic, it is apt to be accompanied 
by pain, flatulence, and wasting. The source of the trouble may 
be in the food, or in some peculiarity in the stomach of the 
infant. 

With these signs of gastric disturbances, or gastritis or gas- 
tric catarrh, it is of vital importance that the specific cause 
should be found before any attempt at treatment is made. The 
discovery of the cause in the case of breast-fed infants may re- 
quire an examination, first, of the mother; second, of the breast 
milk, and third, of the child. As to the mother, it is often the 
ease that a woman will consume an undue amount of some 
beverage daily while nursing, in the belief that by drinking the 
beverage she is increasing her nursing power. It is highly im- 
portant to bear in mind that alcohol is not only valueless as a 
producer of milk, but it is very likely to cause indigestion in the 
infant. Try substituting cow’s milk for alcohol and the infant 
will often be enabled to digest the breast milk with satisfaction. 
If the mother’s life be too strenuous a one, as is invariably the 
case in the well-to-do because of social indulgences, and in the 
ordinary class because of physical labor, the milk may undergo 
such changes as to become indigestible. It is advisable that the 
habits and diet of the mother should be very carefully regulated. 

In examining the breast milk it may be found that it is un- 
duly rich in proteids, and if this should be the case the mother 
should be given a large amount of farinaceous, or floury, as 
well as vegetable food. The infant should be given a few drams 
of barley-water before taking the breast. If the milk should hap- 
pen to contain too much fat, the amount of the mother’s food 
should be materially reduced. 

In bottle-fed infants it is necessary first to regulate the quan- 
tity and quality of the meals, as well as the number of times the 
infant is fed. In numerous cases the stomach disturbances will 
cease when these features have been properly regulated. The milk 
should not be given in too concentrated a form, for this is a very 
common fault. Gastric disturbance is also frequently due to 
barley-water which is not properly prepared, for in some cases 
whole barley is used and boiled down into a thick mass which 
is added to the milk. 
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Milk in too concentrated form and barley are utterly unsuited 
for infants under nine months old, who cannot by any means 
digest a quantity of unconverted starch. The barley-water will 
not only remain undigested itself, but it will occasion so much 
gastric disturbance as to interfere with the digestion of the milk. 
Gastric trouble is also very often caused by the use of ‘‘infant’s 
foods,’’ although they are more likely to cause intestinal indi- 
gestion. Although the practice of giving young infants a taste 
of what is about to be placed upon the family table may be con- 
sidered quite harmless, it is advisable not to begin this method 
of feeding. 


CONSTIPATION 


Definition.—By constipation is meant the condition in which 
the bowels do not act with regularity. An infant should have at 
least two movements a day. 

Causes.—In young infants, when bottle-fed, constipation is 
usually due to a diet containing too much starch, as rice, arrow- 
root, and sago, and not sufficient fat; also from the use of sooth- 
ing-syrups. 

In older children, especially those of school age, habit exer- 
cises the greatest influence; and very often it is continued 
through adult life, if not checked at an early date. 

Symptoms.—The symptoms vary in different children, and 
also depend on the age. Some children will not show any 
symptoms, whereas other children become sick after two days 
without a bowel movement. The usual signs are headache, loss 
of appetite, occasional vomiting, loss of energy, and slight tem- 
perature. 

Treatment.— Whatever drug is used should be given regularly, 
once, twice, or three times a day, in such a dose as will keep the 
bowels open without purging; and its administration should be 
continued for weeks or months until the habit of regularity in 
the action of the bowels has become a fixed one. The time for 
omission of the drug is to be found by attempting to drop one of 
the daily doses or to reduce the size of the doses after several 
weeks of treatment, and if this is found not to alter the regu- 
larity of the bowels, the other doses can be gradually diminished 
or omitted. As a matter of fact it generally becomes evident 
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after two or three months that the bowels are working so easily 
and well that there is little risk in reducing and gradually omit- 
ting the medicine. 

The choice of drugs will differ according to the age of the 
child. For infants there is one drug which is sanctioned and 
sanctified by tradition from time immemorial—castor-oil; and we 
know no drug which is responsible for more chronic constipa- 
tion in infancy than castor-oil. Let it be remembered that this 
drug has not only an aperient action but a markedly constipat- 
ing effect, which follows as an after-effect when a large aperient 
dose is given, but which is seen more evidently when a small 
dose, say four or five drops, is given regularly three times a day, 
when it has no aperient action whatever, but makes the infant 
very costive. If castor-oil is given, as it often is, as an occasional 
aperient to an infant with habitual constipation, the effect each 
time is to open the bowels, and then to make the child costive 
again, and so the bowel is encouraged in its habit of constipa- 
tion. There is no better or safer aperient than castor-oil where 
it is desired merely to evacuate the bowels once, especially if 
subsequent constipation will be rather an advantage than other- 
wise, as, for instance, in the case of an infant who has diarrhea 
from the presence of irritating food in the bowel; but where 
there is habitual constipation, there could hardly be worse 
treatment than an occasional dose of castor-oil. For the mildest 
cases, manna has proved very efficient; a piece the size of a hazel- 
nut may be put in three or four of the feeds daily; but this is of ~ 
no use for the more severe cases. For these, one of the most 
reliable drugs is gray powder; this is made up in tablets con- 
taining half a grain, and one tablet is given three times a day. 
If this is not sufficiently strong, a little rhubarb may be added 
in the following form: 


TRE GCAYRE OWUOL Shia ceca te ok sc ps Six grains 
Compound Rhubarb Powder ..... thirty-six grains 

Mix, and divide into twelve powders. 

Dosz: One powder three times a day. 


This prescription is safe for children from two to four months. 
The question might be asked whether the use of such powders 
for several months would not be likely to injure the teeth. 
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Special attention has been paid to this point, and it has been 
shown that so far from injuring the teeth, the mercurial seemed, 
if it had any influence upon them, to act as a preservative, for 
the teeth of children treated with this drug were often excep- 
tionally good. : 

For infants over six months of age, if the stools are pale and 
the child constipated, the following prescription will be found 
valuable: 


ER Tincture Podophyllum ......... twenty-four drops 
duncture Nux .Vomica .o....2.. twenty-four drops 
CLIVCOLIMG SOPRA No wee are Ss one-half ounce 
PADS ENC WALELS \ es cccriees tO haan ets three ounces 

Mix. 


Dose: One teaspoonful three times a day, after meals. 


When the stools are dry and hard, especially if there is much 
flatulent colic with the constipation, the saline aperients are 
good, such as sodium phosphate, of which ten or fifteen grains 
may be given in two or three of the feeds daily. 

For older children the preparations of cascara with malt make 
an excellent drug for habitual constipation; and preferably those 
made in liquid form, as capable of accurate measurement, which 
is very desirable. One of these preparations, given in a dose 
sufficiently small to allow of its being given three times daily 
immediately after meals, has the great advantage that it not 
only acts as an aperient, but also by its diastatic value assists 
the digestion of starch, which is often at fault in these children. 
The plain preparations of cascara without malt are more apt to 
gripe, and are also less reliable in their action. 

For children who object to the taste of medicine of any kind, 
as some will, simply because it is medicine, an infusion of senna 
pods makes a useful aperient, as it is practically tasteless, and 
if necessary can be concealed in milk or any liquid food. Three 
to six pods should be soaked in a wineglassful of cold water for 
several hours, and the resulting infusion should be given at 
night. 

Petroleum is very successful in some cases. It is given in 
doses of twenty to thirty drops in an emulsion. Some, however, 
use larger doses and give it alone. 
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The following formula is in use: 


BLiqnid. Paratine.. sr .riee cr one-half ounce 
Benzoate of Soda... 3, asc asin twenty-four grains 
Powdered Tragacanth ......... twenty grains 
Hssential Oil of Almonds ...... one drop 
Chloroform-water ............ three ounces 

Mix. 


Dose: One teaspoonful three times a day. 


For children with ‘‘mucous disease’’ the decoction of aloes 
is particularly valuable, as follows: 


Hey Citrate Of Potns ris esac 5 oe nie side an ninety grains 
Spirits of Chloroform ........ ..... forty drops 
Gi yeerinorch. Weatantoekartss -ee--- one-half ounce 
Decoction Aloes Compound ........ four ounces 
Mix. 


Dose: Two teaspoonfuls night and morning. 


In mild cases of constipation sulphur is sometimes very use- 
ful; it may be given either as the sulphur lozenges, of which two 
may be taken every night by a child aged five or six years, or 
as the confection of sulphur, which may be combined with the 
confection of senna, half a teaspoonful of each. 

A very useful powder to be given every night is powdered 
rhubarb, five grains; potassium sulphate, five grains, 

Whichever of these various drugs are used, it is to be im- 
pressed that regularity of the bowels must be procured and 
maintained, if not by one drug then by another, and that the 
aim of treatment is to establish a regular habit, and that 
although it may require several weeks or months of patient 
perseverance in treatment to do this, it can generally be done; 
after a time drugs can be reduced in frequency and then in dose, 
and so by degrees discontinued. 

There is yet the use of enemata and suppositories to be con- 
sidered. On several grounds these are less satisfactory for 
chronic constipation than treatment by mouth. The action of 
the bowel is made to depend on local mechanical stimulation in 
excess of the normal stimulus, and when this has to be repeated 
frequently for long periods, the bowel is certainly not encour- 
aged to respond to the less powerful normal stimulus, but rather 
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habituated to the tolerance of accumulated feces, and children 
even more easily than adults come to rely upon such artificial 
assistance. Another and very real objection is the dilatation of 
the rectum and perhaps of the sigmoid which may result from 
continual use of enemata. 

If enemata are to be used at all—and in some eases they are 
inevitable, for in no other way can the bowel be made to work, 
while in others they may be necessary occasionally when the 
daily action from aperients fails—the smallest sufficient bulk of 
fluid should be used, in order to avoid dilatation of the rectum 
and sigmoid; for this reason, olive-oil is much preferred to plain 
soap and water, for whereas six or eight ounces or more of the 
latter may be required, generally half an ounce of olive-oil with 
two or three ounces of warm soap and water is quite sufficient. 
A much smaller quantity of glycerine is effective, but this is to 
be avoided, for it is a much more powerful stimulus and is there- 
fore more likely to establish intolerance of lesser stimuli; for the 
same reason, glycerine suppositories are objectionable, but the 
use of a small piece of soap cut into the shape of a small sup- 
pository half an inch long is less open to objection. 

Diet.—If the diet of the child is changed to include the juice 
of fruits, and also vegetables, and the milk changed, there often 
follows a natural desire to empty the bowels at regular intervals. 
For older children, the amount of bread is reduced, and green 
vegetables and oatmeal substituted. Fruit may 
be given twice a day. Raw scraped apples are 
especially desirable because of their certain ac- 
tion on the bowels. 

Massage.—The purpose of this is to stimulate 
the action of the intestine by means of muscular 
contractions. The part shown by the shaded 
area in the accompanying illustration should be 
stroked gently at first, and later on deeper 
pressure may be used. The best method is to 
rub the deeper part of the abdomen in a cir- 
cular movement. The fingers are held in one 
place on the skin so that no friction is caused. 
Do not massage immediately after food. The 
massage should be given twice a day and last 
for about five minutes. 


a 


. 


416 DISEASES OF CHILDREN 


RICKETS 


Definition —Rickets is a disease of childhood characterized 
chiefly by a softened condition of the bones, and by other evi- 
dences of perverted nutrition. 

Causes.—This disease is found chiefly among ill-fed children, 
a starchy diet and indiscriminate feeding appearing to play the 
chief part in its causation. Want of sunlight and fresh air in 
the dwellings where the children are reared is also of importance. 

The changes that take place in the bones are due to an irregu- 
lar process of bone formation. The periosteum, the membrane 
enveloping the bones, becomes inflamed, and in consequence the 
bone formed beneath it is defective in lime salts and very soft. 
At the growing ends of the bones there is an even more striking 
change. The epiphysial plate of cartilage, from which growth 
takes place, is much thickened, the cellular elements in it much 
increased in number, and the bone which it produces markedly 
deficient in lime salts. The new bone shows a deficiency of lime 
amounting to twenty-five or thirty-five per cent., and this, too, 
notwithstanding the fact that there is abundance of lime in the 
body, as shown by its excessive excretion in the urine. 

Symptoms.—Although rickets may have its origin during 
intra-uterine life, it is seldom that it can be recognized until 
several months after birth, and it most commonly attracts at- 
tention at about the end of the first year. It rarely appears for 
the first time after the age of five is reached. The symptoms 
which precede the outward manifestation of the disease are 
marked disorder of the digestive and alimentary functions. The 
child’s appetite is diminished, and there is frequent vomit- 
ing, together with diarrhea or irregularity of the bowels, the 
evacuations being clay-colored and unhealthy. Along with 
this there is a falling away in flesh. Bronchitis is also 
a very common symptom, and often the first to attract the 
parents’ attention. Convulsions in young children are some- 
times a symptom of rickets, as is proved by their disappearance 
under the treatment appropriate to this disease. At the same 
time there is great tenderness of the bones, as shown by the pain 
produced on moving or handling the child. The urine contains 
a large amount of lime salts. Gradually the changes in the 
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shape of the bones become visible, at first chiefly noticed at the 
ends of the long bones, as in those of the arm, causing enlarge- 
ments at the wrists, or in the ribs, producing a knobbed appear- 
ance at the junction of their ends with the rib cartilages. The 
bones also, from their softened condition, tend to become dis- 
torted and misshapen, both by the ‘action of the muscles and by 
the weight of the body resting on them. Those of the limbs are 
bent outward and forward, and the child becomes ‘‘bow-legged”’ 
or ‘‘in-kneed,’’ often to an extreme degree. The trunk of the 
body likewise shows various alterations and deformities, owing 
to curvatures of the spine, the flattening of the lateral curves of 
the ribs, and the projection forward of the breast-bone. The 
cavity of the chest may thus be contracted and the development 
of the thoracic organs interfered with as well as their functions 
more or less embarrassed. The pelvis undergoes distortion, 
which may reduce its capacity to a degree that in the female 
may afterward lead to serious difficulties. The head of the 
rickety child is square and large-looking in its upper part, the 
individual bones of the cranium sometimes remaining long un- 
united, while the soft ‘‘fontanelle’’ on the top of the head re- 
mains unclosed long after the end of the second year, the time 
at which it should have disappeared. The face is small and ill- 
developed, and the teeth appear late and fall out or decay early. 
The constitutional conditions of ill-health continue, and the 
nutrition and development of the child are greatly retarded. 
Preventive Treatment.—The treatment of rickets is neces- 
sarily more hygienic than medicinal, and includes such pre- 
ventive measures as may be exercised by strict attention to per- 
sonal health and nutrition on the part of mothers, especially 
where there appears to be any tendency to a rickety develop- 
ment in any members of the family. Very important also is the 
avoidance of too prolonged nursing, which not only tends di- 
rectly to favor the development of rickets in the infant nursed, 
but by its weakening effects upon the mother’s health is calcu- 
lated to engender the disease in any succeeding children. When 
the mother is healthy, her milk abundant, and nursing discon- 
tinued before the lapse of the first year, there is no better means 
of preventing the occurrence of rickets than this natural method 
of feeding an infant; the disease, as is well known, being far 
more frequently met with in children brought up by hand. The 
14 
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management of the child exhibiting any tendency to rickets is 
of great importance, but can only be alluded to in general terms. 
The digestive disorders characteristic of the setting in of the 
disease render necessary the greatest care and watchfulness as 
to diet. Any one system of feeding the infant may at times be 
found to disagree, and may require to be changed or modified 
in some particulars. Thus, if the child be not nursed but fed 
artificially, milk, either fresh or condensed, should be the only 
article of diet for at least the first year, and the chief element 
for the next. When not digested well, as may at times be shown 
by its appearance as a curd in the evacuations, it may be diluted 
with lime-water, or else discontinued for a short time, carefully 
made gruel or barley-water being substituted. Bread should not 
be given to the child, and, what is still more important, he should 
not have scraps from the general table. Many of the so-called 
‘‘infant’s foods’? which are now so extensively used appear to 
be well adapted for their purpose, but when employed too abun- 
dantly and to the exclusion of the due amount of milk, are often 
productive of digestive and intestinal disorders, probably from 
their containing a greater amount of sugar than can be utilized. 
From the end of the first year, light animal soups or lightly boiled 
eggs may occasionally be given with advantage. 

Medicinal Treatment.—The medicinal remedies most to be 
relied on are those which improve the digestive functions and 
minister to nutrition, and include such agents as the preparations 
of iron, quinine, and especially cod-liver oil. The administra- 
tion of lime salts in large quantity has been proposed by some 
physicians under the idea that in this way the deficient earthy 
matter might be supplied to the bones, but little if any success 
can be claimed for this plan, and it is generally recognized that 
the most useful method of treatment is that which is directed to 
the feeble assimilative powers, and seeks to supply food of a kind 
which will be both readily digested and nutritious. Of no less 
importance, however, are abundance of fresh air, cleanliness, 
warm clothing, and attention to the general hygiene of the child 
and to regularity in all its functions. 

When the disease is showing evidence of advancing, it is de- 
sirable to restrain the child from walking, as far as possible. 
But this precaution may be to some extent rendered unnecessary 
by the use of splints and other apparatus as supports for the 
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limbs and body, enabling the child to move about without the 
risk of bending and deformity of the bones, which otherwise 
would probably be the result. 

The following will be found beneficial: 


KR Calcium Hypophosphite ......... one teaspoonful 
Hmulsion Cod-liver Oil .........., eight ounces 

Mix. 

DosE: One teaspoonful three times a day, after meals. 


Although it is rather difficult to apply ordinary methods to 
the small chest of an infant, yet much good is done by friction 
with a stimulating liniment, and for this purpose the following 
is highly recommended: 


Pees CII CN LANG. LANIMNGENL «vos ens ne 3.616 ba one ounce 
Belladonna tanwnent. sacs s aso 5 od one dram 
PIWCOL-OR nee weitere cislare a a etal a as one ounce 

Mix. 


Dreections: To be rubbed on the chest twice a day. 


INFANTILE SCURVY—SCORBUTUS 


It has been authoritatively stated that more than seventy-five 
per cent. of the cases of scurvy that occur during the entire 
period of childhood take place between the sixth and the twenty- 
fourth month, and from this circumstance the designation ‘‘in- 
fantile scurvy’’ is peculiarly appropriate. It is important to 
bear in mind the following facts regarding the causes of scurvy. 

Causes.—This is a disease of deficiency and not of excess. The 
deficiency consists in the lack of a sufficient amount of the anti- 
scorbutic element in the food which constitutes the diet, and the 
absence of this element against scurvy has been going on for a 
very protracted period. Although the specific element is not 
known, the foods which contain it are. The anti-scorbutic ele- 
ment is found in greatest abundance in fresh food, especially in . 
fruits and vegetables, and the farther one gets from fresh food 
as the regular diet, the greater is the tendency to scurvy. Lastly, 
there is a class of foods specially prepared for infants, in which, 
while they are being prepared, the anti-scorbutic element has 
been completely destroyed. 
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Symptoms.—As regards the important features of this affec- 
tion, hemorrhage may take the form of bleeding at and around 
the epiphyses or bulky extremities of the long bones, causing a 
painful, tense swelling of the membrane beneath the covering 
of the bones. Bloody urine may be the only sign, and this is 
especially likely to occur in the case of infants under one year 
old. 

Bleeding and sponginess of the gums are possible after the 
period of teething has commenced, and hemorrhage may occur 
about the cavity of the eye, in the skin, from the nose, or from 
the bowel. The children are usually anemic, sometimes in a very 
marked degree, and the bloodless condition becomes worse by 
extensive hemorrhages such as those connected with the long 
bones. The infants are frequently more or less apathetic and 
listless; they are disinclined to move the limbs actively, and 
sometimes develop a condition which resembles paralysis in the 
limbs. j 

Preventive Treatment.—As regards the preventive treatment 
of this affection, it may be briefly stated as comprising a fresh- 
food diet of suitable quantity as well as quality, and adapted to 
the age of the child. Cow’s milk must of necessity be fresh and 
must not undergo any change by prolonged boiling or pasteuriz- 
ing, as many cases of scurvy have been traced to sterilized or 
pasteurized milk. This risk has been increased in recent years 
by the action of several of the large dairy companies which are 
supplying pasteurized milk to all their customers without giv- 
ing any notice whatever that the milk has been treated in such 
amanner. When many of the customers proceed to boil the milk 
after it has been delivered, the main nutritive element which it 
contains will be in an extremely thin condition by the time the 
milk has reached the child. While the danger is materially in- 
creased by prolonged sterilization and pasteurization, the ordi- 
nary domestic method of allowing the milk to come to the boiling- 
point is probably free from harm. Sometimes scurvy is brought 
on by over-diluting the milk, and this is a fact worthy of being 
kept constantly in mind. 

The saying goes that one quart of milk contains as much 
citric acid as an orange, and this citric acid is regarded by 
many persons as the anti-scorbutic element. If, however, an 
infant should receive only one quarter or one half of a pint of 
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milk daily, the quantity of anti-scorbutic substance left may be 
so small that scurvy finds a favorable opportunity to develop. 
It is, therefore, necessary to see that there is a sufficient quan- 
tity of fresh milk in the diet. It may also be profitable to state 
with respect to this malady, that it frequently develops as the 
result of the prolonged use of some special food which has been 
ordered for curing another affection; thus, on account of some 
form of indigestion an infant might have been put on peptonized 
milk, and after some months of this diet scurvy is the unavoid- 
able result. Further, it may be that some kind of condensed 
milk has been used for gastro-intestinal disturbance, and some 
months later scurvy makes its appearance. It is also very im- 
portant to remember that predigested milk and condensed milk 
are likely to bring on scurvy, if used as the only diet for any 
length of time. 

All writers on scurvy have been unanimous in regarding the 
cause of scurvy to be the diet which consists of condensed milk 
or other patent ‘‘infant’s food,’’ as invariably scurvy appears 
subsequently to the employment of such a diet. Some of these 
foods are more frequently associated with scurvy than others, 
but this closer relation of certain foods to the disease is due, 
first, to the larger sale of the food; or second, to its use during 
the earliest months of life; or, third, to its exclusive use without 
the addition of any fresh milk. 

It is becoming more evident every day that these foods that 
are prepared artificially cannot be relied on in the feeding of 
infants.. In the treatment of scurvy they must be discarded en- 
tirely and permanently excluded from the diet. as it is practically 
impossible to limit their use so as to render them harmless. 
Scurvy is less common after the age of two years, because part 
of the diet consists almost invariably of fruits and vegetables. 
It is very rare that an actual and settled dislike for fruits and 
vegetables in any form is found in children, but if there is posi- 
tive dislike for fruits and vegetables, such dislike should, by all 
possible means, be overcome. 

Curative Treatment.—In the curative treatment of scurvy the 
plan to be adopted must be identical with that followed in the 
treatment for the prevention of the disease. In the case of in- 
fants fresh milk must, of course, be given, and if an immediate 
effect be desired, it must not be treated by means of heat. Raw 


422 DISEASES OF CHILDREN 


meat juice will be found to be of excellent service for the anemia 
which usually exists. While this article has no great value as 
against scurvy, that is to say, its anti-scorbutic value is incon- 
siderable, it is, however, very easily retained and digested. 

An infant of twelve months may be given half an ounce of 
expressed meat juice every day in divided amounts and well 
diluted with milk and water. Fresh fruits and vegetables must, 
however, constitute the more special part of the dietetic treat- 
ment; the following list embraces the most useful and valuable: 
oranges, grapes, potatoes, lemons, and cabbages. Half an ounce 
of the juice of oranges or grapes may be given in water, three 
times a day, to infants under one year. In the case of older 
children, however, an exceedingly effective anti-scorbutic con- 
sists of boiled potato mixed with milk. The potato should be 
boiled in its skin, and the floury part just beneath the skin should 
be scraped off and beaten up thoroughly with enough milk to 
make a smooth cream, sufficiently thick to pour out rather 
heavily (about two heaping teaspoonfuls of potato to one ounce 
of milk). One and one-half to two teaspoonfuls of this potato 
cream are given three or four times a day; after two or three 
weeks the dose is gradually reduced. 

For children whose power of digestion is weak, the plan most 
suitable is to administer the vegetable juices through the 
medium of beef tea or chicken broth in which potatoes and car- 
rots have been boiled and strained off. It is, however, very 
important to bear in mind that the infant’s digestive powers 
must not be taxed unduly, therefore the amount of fruit or 
vegetables must not be such as will overtax the child’s digestive 
powers, for the result will assuredly be flatulence, diarrhea, and 
other similar conditions. 

The prompt beneficial effect of this treatment constitutes one 
of the signal triumphs of curative medicine, for marked im- 
provement is very often observed within two days, and recovery 
from acute symptoms within several days, provided the disease 
has not advanced too far. The child begins to show signs of 
brightness; he takes milk regularly and with relish; the hemor- 
rhages are at an end; the swelling of the gums subsides; the 
tenderness in the limbs is considerably less; and the anxious 
look expressing fear of movement when an attendant is ap- 
proaching is entirely absent. 
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The necessity for moving and handling the infant as little} 
as possible is obvious; the pain caused by pulling on socks, 
shoes, etc., as well as by bathing, is so evident that it is only 
humane to have the infant wrapped in loose clothing and allow 
him to lie undisturbed as much as possible. 


CONGENITAL PYLORIC STENOSIS 


Definition —This condition is an unnatural narrowing of the 
opening of the stomach at the commencement of the duodenum, 
or first part of the small intestine, beginning at the pylorus. It 
is an affection of early infancy, existing at birth, and in conse- 
quence of constant neglect in many cases, and lack of proper 
treatment, the infants usually die. 

Symptoms.—The symptoms are generally very clearly and 
distinctly manifested, making an early diagnosis quite easy. 
The following is the usual history: An infant, perfectly healthy 
at birth and apparently progressing quite well for two, three, 
or even five weeks, suddenly begins to vomit. The vomiting 
continues persistently, whether the food be breast or artificial, 
with the result that the food is frequently changed on sugges- 
tion, and in this way various diets are given to the infant. While 
change of diet may check the vomiting for a short time and 
afford temporary relief, it frequently happens that this relief 
lasts only one day, or one week. The fact that the vomiting 
ceases makes it reasonable to conclude that the disturbance was 
due to improper nourishment and that it is essential to procure 
peculiarly appropriate food. All this, however, is a radical 
mistake, and is seriously misleading, for the reason that any 
food given yields the same result. This treatment is marked by 
a train of failures, and the child ultimately dies. 

The vomiting is nothing else than a flowing back of the food 
without any signs of nausea, gastric catarrh (catarrh of the 
stomach), or acute disease. At the beginning the vomiting is 
quite moderate in amount, occurs occasionally, and is not at 
all violent. In course of time, however, the quantity increases 
and represents two or three feedings. In addition, the violence 
is quite marked, so much so that the food is virtually driven 
through the mouth and nose for some distance. Food that is 
partly digested is the only thing brought up, and although only 
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the last meal is sometimes rejected, at other times there is every 
evidence that the quantity in question represents several meals. 

The trouble lying at the bottom of cases of this kind is a 
hypertrophy, or enlargement, of some organ; probably this has 
been existing since birth. This form of hypertrophy is very 
likely to be of any one or of all the muscular layers of the 
pylorus. 

It is important to bear in mind that the chief factor is the 
spasm of the pylorus, for the reason that the food is unable to 
pass the pylorus on account of the spasm. 

The order of events appears to be gastric juice irritation, 
pyloric spasm, and hypertrophy or enlargement and dilatation 
of the stomach, owing to its efforts in forcing the food through 
the pylorus. The vomiting is brought on by the irritation of the 
stagnant contents of the stomach, and sometimes by the large 
amount of food that accumulates there. 

Treatment.—The best course of treatment to pursue is still 
an unsettled question. At first it was thought that an operation 
was the only means to effect a cure, and this view is still main- 
tained by many eminent and distinguished physicians and 
surgeons. On the other hand, some physicians have found it 
possible to afford relief from the symptoms described, and to 
eventually bring about recovery, through purely medical meas- 
ures. In so far as the present knowledge of the profession is 
of any assistance, the course of treatment most recommended is 
that on the basis of medicine, and, in the event of failure, oper- 
ative measures may be resorted to. Special care must be taken, 
however, to make sure that the infant is not too weak to be 
placed in the hands of a surgeon. The most important medical 
means to be employed consists of proper and suitable feeding. 
No food is to be compared with breast milk, provided the quality 
is normal and does not contain excess fat. The quality of the 
food should be determined by chemical examination, and should 
it be found necessary, the mother’s diet can be so altered as to 
bring her milk to the proper standard. 

Breast milk should not, under any circumstances, be set aside 
and discarded until all possible efforts have been made to use it 
to advantage and with success. In this affection, fresh milk 
from the cow, as commonly used during infancy, is not as a rule 
suitable, at least for some time. A substitute must therefore be 
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used in which the caseine is more digestible and which contains 
a small amount of fat. A very excellent substitute is whey. It 
is possible to maintain life by the use of certain foods which are 
not complete in themselves but which the stomach can very 
easily digest, such as malted milk. In fact, whatever the diet 
may be, the food must be given well diluted at first and strength- 
ened gradually as the stomach shows signs of being able to 
endure and retain it. It is a very good plan to use either weak 
whey or peptogenous milk alternately with one of the foods 
above mentioned. In the event of the child’s appetite being very 
good and more than the normal quantity of food required, sugar 
in the form of malt extract may be given, as it is very digestible. 
A little orange or grape juice may also: be given in water. To 
insure thorough digestion of the food received in the stomach, 
the quantity given at any one time should be very small, but the 
meals must be given inore frequently. If the vomiting continues, 
the quantity given should be reduced. 

It will often be found necessary to feed the child every two 
hours during the day and night, though sometimes much better 
results can be obtained by feeding it every hour during the day. 
Experience in individual cases will, however, be the safest 
guide in determining both the quantity and frequency of the 
feedings. It must not be forgotten that the process of fattening 
is a slow one, nor that every attempt to increase the fatty ele- 
ment in the diet is often followed by disturbances of the stomach 
and an increase of pyloric spasms. 

In pyloric stenosis more difficulties are encountered in the 
course of dietetic treatment than in any other affection peculiar 
to children. Washing out of the stomach is of essential assist- 
ance in the dietetic treatment. This, of course, must be done by 
an experienced physician, and though once a day is usually quite 
sufficient, twice a day will be found very beneficial in severe 
cases. 

Trritation is materially allaye? and digestion considerably 
improved by the complete removal of all irritating food, through 
washing out of the stomach. The nature and amount of food 
removed from the stomach will furnish the means for determin- 
ing whether the food is digestible or not, and will also afford 
an opportunity of deciding on the best course to pursue. If the 
vomiting should cease, improvement is evident, and this may be 
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observed by the increased comfort of the child, in the healthy 
evacuations, which occur naturally, and in the disappearance of 
the marked movements of the stomach. It may be necessary to 
continue the treatment for some months, even in favorable cases, 
although the strength of the food can be gradually increased 
and the stomach washed out less frequently. 

Small doses of opium have been strongly recommended to 
reduce the pyloric spasm, but it is the opinion of an eminent and 
widely experienced specialist that neither opium nor bromide of 
potassium has proved useful in any degree. The tissues shrivel 
up, and this shows the need of water, hence thirst is often a very 
marked feature. Inasmuch as water in sufficient quantity can- 
not always be supplied by the mouth, it may be given by means 
of saline injections by the rectum. If from one-half to one pint 
is given each day, the comfort and nutrition of the child will be 
greatly improved. These measures, it is needless to state, must 
be carried out by a physician. 

If the symptoms should not be definitely Pee and the 
child’s nutrition not maintained by dieting and washing out of 
the stomach, an operation seems the only ultimate resort in 
which to obtain any satisfactory result. As the operation is a 
“severe and dangerous one, the death-rate is rather high, and an 
operation of this sort does not by_any means put an end to the 
difficulty of feeding. 


CHRONIC INTESTINAL INDIGESTION—MARASMUS 


Definition —Marasmus is a gradual wasting of the tissues of the 
body from insufficient or imperfect food-supply. The disease 
affects the young of both sexes. 

Causes in Infants ——As this condition affects infants, it may 
be stated that in the case of breast-fed infants chronic gastro- 
intestinal indigestion is not at all a common affection, except 
from absolute and wanton neglect of the rules of feeding. In 
the case of bottle-fed babies the condition is, however, a very 
common one, and may necessitate much patience in the treat- 
ment. Over-feeding is the principal and invariable cause of 
chronic indigestion in babies. It is the general tendency, when- 
ever the baby cries, to conclude that he is hungry and to give him 
more food, and even if he should vomit up the food it is still 
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believed that it is necessary to make up the loss, therefore more 
food is given; and it is not at all to be wondered at that the child 
does not thrive, but rather that he actually survives such an ex- 
perience. 

One of the chief causes of intestinal trouble in infancy is the 
use of condensed milk and proprietary ‘‘infant’s foods.’? These 
foods are easily prepared, and as they stay down, as a rule, 
without much difficulty, and do not seem to show any signs of 
ill effect, they are, by many mothers, preferred to fresh foods. - 
The infants apparently thrive on them for a time, become fat 
and sleek, and are the objects of admiration. These foods are, 
however, in many cases, not suited to the digestive powers of an 
infant, and as they are largely composed of sugar and starch, 
they tend to ferment in the intestine, so that flatulent indigestion 
is the common and invariable result. 

Symptoms in Infants—The power of digestion which has 
broken down from overstrain causes the infant to waste. He 
becomes restless and fretful, sleeps badly, has colicky pains, 
vomiting, flatulence, diarrhea, or constipation, and offensive 
stools with mucus or undigested milk are the common and in- 
variable accompaniments. Practically all cases of marasmus 
are accompanied by signs of rickets. 

Treatment in Infants.—The first step to be taken in the treat- 
ment of these cases is to discard the patent food entirely and 
return to the normal and natural feeding, which is the best and 
safest. The freshness of the milk, the cleanliness of the feed- 
ing-bottles, the amount of diluent or the substances used for 
diluting, cream and sugar used, the temperature of the milk, the 
number of times the meals have been given, the time that a 
meal consumed, the state of the appetite, must all be taken into 
consideration, so as to detect any error which may have given 
rise to the indigestion or kept it up. When there is chronic 
gastro-intestinal catarrh, which does not yield to simple treat- 
ment or diet, or which is in an advanced stage, it is advisable 
to modify the ordinary feeding and the milk may be even further 
diluted. One part of milk may be mixed with two or three parts 
of lime-water and given in small quantities every two hours 
during the day and every four hours during the night. In some 
cases it will be advisable to give nothing but lime-water during 
the night, so as to rest the alimentary tract to a greater extent. 
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As the stomach retains better and better, the strength of the 
milk mixture may be gradually increased. In other cases the 
citrate of soda method will be found very serviceable. This 
method consists in adding citrate of soda to the milk, say one or 
two grains to each ounce of milk in the mixture as it is diluted 
for use. The curds which are formed in the stomach are ren- 
dered more digestible and the vital properties of the milk are by 
no means injured. It may be necessary to employ special means 
to overcome the indigestible feature of the proteids of cow’s 
milk, and for this purpose few things, if any, are better than 
whey. This mixture is prepared by adding one dram of liquid 
rennet to half a pint of warm milk. After the mixture has been 
thoroughly stirred, it must be allowed to stand until it is firmly 
coagulated or formed into clots. The curd is then broken thor- 
oughly and the whey is strained off through muslin or a strainer. 

When whey is kept for any length of time, or is to be mixed 
with other food, it is advisable to heat it to 160° F., so as to 
destroy the rennet ferment. Begin with equal parts of whey 
and water and give small quantities every two hours during the 
day. As the youngest infants usually digest whey, the strength 
of the food can be increased by giving it undiluted, then by 
adding some sugar or malt, and later cream. The proteid ele- 
ment in the diet may be increased by the addition of from ten 
to fifteen drops of raw meat juice or white of egg to each meal 
or alternate meal. 

The difficulty which infants have in digesting the milk albu- 
mins may also be met by the use of peptonized milk. This may 
be done by pancreatic extract, or by peptonizing powders, or 
by peptogenic milk powders, and each packet gives directions 
as to the method of preparation. The last named article is the 
most suitable for young infants, as the product resulting from 
the preparation bears a very close resemblance to breast milk 
in its chemical composition. It is advisable not to prolong the 
peptonizing process beyond half an hour, and whole milk with- 
out any extra cream should be employed. While infants take 
and digest peptonized milk quite well, its nutritive properties 
are, however, quite inferior to those of fresh milk. As the di- 
gestion improves, the time given to the process of peptonizing 
should be gradually reduced from thirty to twenty and to ten 
minutes. 
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In the case of infants under six months, it is not at all advis- 
able to give starchy foods for digestive troubles, but after that 
age has been passed they may be found useful occasionally, pos- 
sibly owing to their mechanical action in reducing the curds. A 
tablespoonful of flour or barley or oatmeal or wheat boiled in 
a pint of water for an hour may also be used, and half an ounce 
to an ounce of this may be mixed with an ordinary feed of milk 
and water. It is necessary at the beginning of the treatment not 
only to decide with respect to the food, but to give it a fair trial. 
The effect will not be noticed at once, and there is likely to be 
no improvement if the food should be varied every few days, 
for a period of one week or ten days at least is necessary to make 
a proper test in order to see the true effect. : 

At the same time it is a very good plan to combine two of the 
methods, as, for example, give a diet of peptonized milk during 
the day and one of whey during the night. Both of these prep- 
arations are intended for the same purpose, and that is, to 
reduce the amount of proteid digestion in the stomach, and it 
may be possible to tell from the symptoms which is most ef- 
fective and thus decide on a definite and invariable course of 
action. 

The stomach and bowels may also be aided in recovering their 
tone by varying the diet a little, and to this end the degree to 
which the food may be diluted is probably of more importance 
than the food itself. The digestive powers are weakened and 
inactive, hence only the weakest foods will be digested, so that 
the most beneficial foods may prove utterly useless merely be- 
cause they are too strong. While these facts are true, the 
stomach must not be flooded with large quantities of fluid food. - 
It is far better to give small amounts frequently than larger 
quantities less often, and it is best to begin with from one to two 
ounces every two hours. It is not always easy to know whether 
the food is agreeing with the infant or not. When whining and 
restlessness have ceased and there is a return of smiling, and 
longer and quieter periods of sleep, the child may be regarded 
as on the way to improvement, for these are very favorable 
signs. 

The subsidence of the active gastro-intestinal symptoms, such 
as colic, flatulence, and other kindred ills, as well as an improve- 
ment in the quality of the excrement, are also decidedly favor- 


430 DISEASES OF CHILDREN 


able indications. As the diet in the early stage is one intended 
to give rest to the alimentary tract and not to fatten the infant, 
a gain in weight must not be expected at once. The nutrition 
of the infant will not improve until all the active symptoms 
have subsided and a more nourishing diet has been adopted. 

In the early stages, also, it is absolutely necessary to reduce 
the amount of fat to the lowest quantity, because it is undi- 
gestible. In the convalescent stage, however, cream and cod- 
liver oil are extremely serviceable in building up the child. The 
length of time that the special feeding should last will depend 
upon the mildness or severity as well as the duration of the 
illness. It must not be forgotten that, however useful these 
methods are as temporary means, they should not be prolonged 
further than is necessary, as great risk is incurred by doing so. 
The infant should, therefore, return as soon as possible to fresh 
cow’s milk and other substances suitable to its age. It is almost 
superfluous to state that the return to normal diet must neces- 
sarily be done gradually, by introducing one or two feedings 
of fresh milk in the course of the day. 

Marasmus is the name given to the extreme form of malnutri- 
tion due to gastro-intestinal catarrh. Some infants are born 
with a very low vitality and with an alimentary tract which is 
seemingly unequal to the task which is imposed upon it by any 
form of food, but such cases are comparatively rare and quite 
exceptional. In the great majority of patients affected with 
marasmus, the underlying causes are improper food and feeding. 
The vital powers of the child may be at the lowest possible ebb 
before medical aid has been sought, and the diagnosis which is 
then made shows tuberculosis of the mesenteric glands. This 
condition is, however, very rare in infants. 

If the methods of feeding already described and recommended 
should fail, the best procedure is to obtain the services of a wet- 
nurse. If the infant should be too weak to take the breast, draw 
off the milk and give it with a spoon; but if a wet-nurse cannot 
be procured, then the only elements on which reliance can be 
placed for a time are brandy and meat juice. Mix one dram 
each of brandy and fresh meat juice with six ounces of water, 
and give one ounce of this mixture every hour to an infant three 
months old, so that during twenty-four hours eighteen feedings 
will be given. Instead of the meat juice weak chicken or veal 
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soup may be used, and after having tried this for a few days, 
give some whey or peptonized milk occasionally, and endeavor 
to get the digestion in normal condition. 

There is yet another mixture which may be tried with much 
satisfaction, and that is composed of two drams of white of 
egg, one dram each of brandy ‘and malt extract, and six ounces 
of water. Give one ounce every hour to an infant three months 
old, so that during twenty-four hours eighteen feedings will be 
given. 

When the mucous membrane of the alimentary tract has be- 
come atrophied—that is to say, has been wasted, and this is of 
frequent occurrence—and therefore cannot perform its functions, 
there is no satisfactory result from the treatment. In addition 
to the measures of diet, the infant affected with this disease must 
be kept warm and clean and must also have an abundance of 
fresh air. If vomiting, colic, and flatulence should be persistent, 
other treatment than that of diet will be necessary. When vom- 
iting continues notwithstanding the carefully regulated diet, it 
is more than likely that there is in the stomach some portion of 
food left which the pylorus has not allowed to pass out. Food 
that remains in the stomach is quite likely to decompose and is 
not only apt to irritate the mucous membrane but also to cause 
spasm of the pylorus. The best treatment for this condition is 
the washing out of the stomach once or twice, which, of course, 
must be done by a physician. The process is a very simple one 
in the case of babies, and can usually be carried out without 
causing any disturbance. The required apparatus is a No. 10 or 
No. 12 soft rubber catheter, with a few feet of rubber tubing; 
the two must be connected by a glass rod, and a small glass 
funnel fitted to the other end of the rubber tubing. 

Causes in Older Children.—It is particularly prevalent in large 
and populous cities, where children are deprived of ready access 
to exercise in pure air, and sicken and pine; or when they are 
confined in crowded and airless schoolrooms. Children who are 
employed in manufactories, where their occupation and confine- 
ment are such as to weaken and enervate them, are also liable to 
be attacked with this disease. Irregularity in diet and improper 
food likewise give rise to marasmus. It prevails most com- 
monly in autumn, the season which affords opportunity for eat- 
ing unripe fruit and vegetable articles. — 
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Symptoms in Older Children—A sluggishness, lassitude on 
slight exertion, depravity and loss of appetite, wasting of the 
flesh, fullness of the features and paleness of the countenance, 
swelling of the abdomen, an irregular and gonerally a costive 
state of the bowels, a change in the color and odor of the feces, 
fetid breath, swelling of the upper lip and itching of the nose, 
mark the beginning of the disease. When these symptoms have 
continued for some time, they are followed by alternate paleness 
and flushings of the countenance, heat and dryness of the skin, 
feeble and quick pulse, thirst, fretfulness, increasing debility 
and disturbed sleep, during which the patients grind or gnash 
their teeth and are subject to involuntary starting and twitch- 
ing of different muscles. Every case of marasmus does not 
necessarily include all the symptoms enumerated. Different 
combinations of them give a variety cf the disease which is, how- 
ever, in general, readily known and distinguished. Marasmus 
appears most commonly among weak and infirm children, 
whether they are so from delicacy of constitution or from inci- 
dental causes. 

Treatment in Older Children.—The child should be kept on a 
vegetable and milk diet. 

Salt Water Baths.—A tepid salt water bath given every day 
or two is often of great value in toning up the whole system. 

The following tonic has also been found beneficial in building 
up the system: 


He Cod-liver> Gil’ uaa «sue oe eee. os four ounces 
Syrup of lodide ofslron.. seme scenen <° one dram 
laime-water,-tO Make ss eee eee six ounces 

Mix. 


Dose: One to two teaspoonfuls, three times a day. 


MEASLES—RUBEOLA—MORBILLI 


Definition—Measles, also known as morbilli or rubeola, is an 
acute infectious disease occurring mostly in children. It is 
only within a comparatively recent period that measles has come 
to be universally regarded as a distinct and independent malady. 
The disease known as German measles, or Roetheln, is still 
slighter than measles, though the former is probably often mis- 
taken for true measles, 


From hingsbury Dermachromes, by permission of Rebman Co., N, Y. 
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Causes.— Measles is a disease of the earlier years of childhood. 
Like other infectious maladies, it is admittedly rare, though not 
unknown, in nurslings or infants under six months old. It is 
comparatively seldom met with in adults, but this is largely due 
to the fact that most persons have undergone an attack in early 
life, or have been repeatedly exposed to the infection of measles 
and so have probably acquired a certain amount of immunity; 
for, among communities where measles is not prevalent, the old 
suffer equally with the young when infection is once introduced. 
Some countries enjoy long immunity from outbreaks of measles, 
but it has been frequently found that in such cases the disease, 
when introduced, spreads with great rapidity and virulence. In 
these cases the great mortality is perhaps in part due to com- 
plications produced by overcrowding and unsanitary conditions, 
the absence of nursing, and the fear caused by a new disease, 
but it is generally held that epidemics arising in what may be 
termed a virgin soil are apt to possess an innate severity. 

In the United States measles is rarely absent, especially from 
large towns, where sporadic cases are found in greater or less 
number at all seasons. But every now and then, especially in 
the months of June and December, epidemics arise, and spread 
among the children who are not protected by a recent attack. 
One attack of measles does not give complete immunity from 
future attacks, though, as stated above, there is a certain amount 
of protection, and second attacks are rare. 

There are few diseases so infectious as measles, and its rapid 
spread in epidemics is no doubt due to the fact that infection is 
most potent in the earlier stages, in the first three days even, 
before its real nature has been shown by the appearance of the 
rash. Hence the difficulty of timely isolation and the readiness 
with which the disease is spread. Another fact which sometimes 
assists the spread of measles is that the temperature often falls 
to normal on the second day and the child appears to be much 
better, so that it is again allowed to mix with its playfellows, 
owing to the mistaken idea that it is suffering merely from a 
cold, till the rash appears on the fourth day and shows the real 
nature of the malady. It is possible also that infection may be 
carried from one place to another by clothing, toys, etc., although 
the tenacity and activity of the infective agent is, in this respect, 
much Jess marked than in the cases of scarlatina and smallpox. 


I 
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Of the nature of the infecting agent nothing definite is known, 
though recent investigations into the cause of other infectious 
forms of disease make it probable that this is of a bacterial 
nature. 

Symptoms.—Like the other eruptive fevers (exanthemata), to 
which class of diseases measles belongs, its progress is marked by 
several stages more or less sharply defined. 

After the infection has been received into the system, a period 
of incubation or latency precedes the development of the disease, 
during which scarcely any disturbance of the health is per- 
ceptible. This period appears to vary in duration, but it may 
be stated as generally lasting for from ten to fourteen days, 
when it is followed by the invasion of the symptoms specially 
characteristic of measles. These consist in the somewhat sud- 
den onset of acute catarrh of the mucous membranes. Sneezing, 
accompanied with a watery discharge, sometimes bleeding, from 
the nose, redness and watering of the eyes, cough of a short, 
frequent, and noisy character, with little or no expectoration, 
hoarseness of the voice, and occasionally sickness and diarrhea, 
are the chief local symptoms of this stage. But along with these 
there is well marked febrile disturbance, the temperature being 
elevated (102° to 104° F.) and the pulse rapid, while headache, 
thirst, and restlessness are usually present to a greater or less 
degree. In some instances, however, these initial symptoms are 
so slight that they almost escape notice, and the child is allowed 
to associate with others at a time when, as will be afterward 
seen, the contagion of the disease is most active. In rare cases, 
especially in young children, convulsions usher in, or occur in 
the course of, this stage of invasion, which lasts as a rule for 
four or five days, the febrile symptoms, however, showing some 
tendency to undergo abatement after the second day. 

On the fourth or fifth day after the invasion, sometimes later, 
rarely earlier, the characteristic eruption appears on the skin, 
being first noticed on the brow, cheeks, chin, also behind the ears, 
and on the neck. It consists of small spots of a dusky red or 
crimson color, slightly elevated above the surface, at first iso- 
lated, but tending to become grouped together into patches of 
irregular, occasionally crescentic, outline, with portions of skin 
free from the eruption intervening. The face acquires a swollen 
and bloated appearance, which, taken along with the catarrh of 
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the nostrils and eyes, is almost characteristic, and renders the 
diagnosis at this stage a matter of no difficulty. Even before it 
appears on the skin, the rash is sometimes visible within the 
mouth as bluish-red spots on the mucous membrane. The erup- 
tion spreads downward over the body and limbs, which are soon 
thickly studded with the red spots or patches. Sometimes these 
become confluent over a considerable surface, giving rise to a 
larger area of uniform redness. 

The rash continues to come out for two or three days, and then 
begins to fade in the order in which it first showed itself, namely, 
from above downward. By the end of about a week after its 
first appearance, scarcely any trace of the eruption remains be- 
yond a faint staining of the skin. Occasionally during con- 
valescence slight peeling of the epidermis takes place, but much 
less frequently and distinctly than is the case in scarlet fever. 

At the commencement of the eruptive stage, the fever, catarrh, 
and other consti- 
tutional disturb- ,; see EDSLES 
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the rash has attained its maximum, and often there occurs a 
sudden and extensive fall of temperature, indicating that the 
crisis of the disease has been reached, In favorable cases con- 
valescence proceeds rapidly, the patient feeling perfectly well 
even before the rash has faded from the skin. ; 
Treatment.—The treatment of measles embraces the preventive 
measures to be adopted in the case of an outbreak by the isola- 
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tion of the sick at as early a period as possible. Epidemics have 
often, especially in limited localities, been curtailed by such a 
precaution. In families with little house accommodation this 
measure is frequently, for the reason already referred to regard- 
ing the communicable period of the disease, ineffectual; never- 
theless, where practicable, it ought to be tried, for it is of doubt- 
ful wisdom to expose the healthy children in a family to the risk 
of infection under the idea that they must necessarily take the 
disease at some time or other. The unaffected children should 
likewise be kept from school for a time (probably about three 
weeks suffices from the outbreak in the family, if no other case 
occur in the interval), and all clothing which has been in contact 
with the patient should be subjected to disinfection or thorough 
washing. 

As regards special treatment, in an ordinary case of measles 
little is required beyond what is necessary in febrile conditions 
generally. Confinement to bed in a somewhat darkened room, 
into which, however, air is freely admitted in such a way as to 
avoid drafts; light, nourishing diet (soups, milk, puddings, etc.), 
and mild diaphoretics, such as Mindererus spirit and ipecac, are 
all that is necessary in the febrile stage. When the catarrhal 
symptoms are very severe, the hot bath or warm packing to the 
body generally, or to the chest and throat, affords relief, and a 
hot bath, to which one or two tablespoonfuls of mustard are 
added, may, with advantage, be administered, if the eruption be 
feebly developed or tend to recede too soon, and especially if 
convulsions should set in. The serious chest complications of 
measles are to be dealt with by those measures applicable for the 
relief of pneumonia or bronchitis. The inhalation of vapor, and 
the administration of aromatic spirits of ammonia and other 
preparations of ammonia, are specially useful. Inflammation of 
the eyes is best soothed by washing several times daily with 
weak boric acid lotion, and thereafter smearing a little boric 
ointment on the edge of each lower lid. Ear complications, if 
they come on, usually appear with a discharge as the child is 
getting better. Diarrhea is treated by the usual remedies, in- 
cluding carefully administered doses of chalk mixture. 

During convalescence, the patient must be guarded from ex- 
posure to cold, and, for a time after recovery, the state of the 
health ought to be watched with the view of averting the evils, 
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both local and constitutional, which but too often follow this 
disease. 

If fever is high, give a saline purgative and follow in half an 
hour with the following: 


4 Tincture of Veratrum «.......ce00- twenty drops 
Powdered Gum Arabic ....... .... twenty grains 
Sweet Spirits of Niter ............. one-half ounce 
WV EOE eee Sets ates sa he es 5 four ounces 

Mix. 

Doss: One teaspoonful every hour until temperature is 

lowered. Or: 

r: 

pe InGlUre OF ACOMLO:./<2 ocs dese les thirty-two drops 
AVA DOT Mate Pe eth Che ca lal genase ne totic 5-3 four ounces 

Mix. 

Doss: One teaspoonful every two hours for six doses. 

Or: 

(& ‘Tincture of Aconite ........ twelve drops 
Spirit of Mindererus ....... one-half ounce 
Solution Citrate of Potash .. one and one-half ounces 
PUIG OV TMT I, Gots os swiss one ounce 

Doss: One teaspoonful every two or three hours. 

Or: 

Pee ETING SUIDHALG << vals sais 's « oc ce 'e's 4.6 one dram 

TUR EICRA CIC ee ce yale sisic.0% ¢ aes 6 5 six grains 


Mix, and make into thirty pills. 
Doss: One pill; repeat if required. 
If cough is present give slightly acid drinks, such as flaxseed 
tea made from one ounce of flaxseed to a pint of water to which 
a little lemon juice has been added. 


WHOOPING-COUGH—PERTUSSIS 


Definition. Whooping-cough is an infectious disease of the mu- 
cous membrane lining the air-passages, which manifests itself by 
frequently recurring attacks of convulsive coughing followed by 
peculiar, loud indrawing of the breath, and often by vomiting. 
It occurs for the most part in children, and seldom more than 


once in a lifetime. 
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Causes.—The direct cause of whooping-cough is unknown, but 
the view which ascribes it to some atmospheric condition appears 
to derive support from the frequency of this disease as an epi- 
demic; whether, however, the cause be a peculiar form of germ, 
as is held by some authorities, remains as yet undetermined. 
Although specially a disease of childhood, whooping-cough is by 
no means limited to that period, but may occur at any time of 
life, even to old age, should there have been no previous attack. 
It is most common between the ages of one and four, and is rare 
after ten. Statistics show that it is the most fatal of all diseases 
of children under one year, that sixty-eight per cent. of the 
deaths from whooping-cough occur under the age of two, and 
that only six per cent. of the deaths are recorded after five years. 
Whooping-cough is, therefore, a dangerous disease in infants, 
though but a trivial malady in older children. It has been oc- 
casionally observed in newly born infants, and is more common 
in female than in male children. Whooping-cough is highly in- 
fectious during any stage of its progress, but apparently more 
so in its beginning. 

Symptoms.—With respect to the symptoms of whooping- 
cough, three stages of the disease are recognized, viz.: (1) the 
eatarrhal stage, (2) the spasmodic stage, (3) the stage of decline. 

The first stage is characterized by the usual symptoms of a 
catarrh, with sneezing, watering of the eyes, irritation of the 
throat, feverishness, and cough, but in general there is nothing 
in the symptoms to indicate that they are to develop into whoop- 
ing-cough. The catarrhal stage usually lasts from ten to four- 
teen days. 

The second stage is marked by the abatement of the catarrhal 
symptoms, but at the same time by increase in the cough, which 
now occurs in irregular paroxysms both by day and by night. 
Hach paroxysm consists in a series of violent and rapid expira- 
tory coughs, succeeded by a loud sonorous or crowing inspiration 
—the ‘‘whoop.’’? During the coughing efforts the air is driven 
with great force out of the lungs, and, as none can enter the chest, 
the symptoms of impending asphyxia appear. The patient 
grows deep-red or livid in the face, the eyes appear as if they 
would burst from their sockets, and suffocation seems imminent 
till relief is brought by the ‘‘whoop’’—the louder and more 
vigorous the better. Occasionally blood bursts from the nose, 
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mouth, or ears, or is extravasated into the conjunctiva of the 
eyes. <A single fit rarely lasts beyond from half to three quarters 
of a minute, but after the ‘‘whoop”’ another recurs, and of these 
a number may come and go for several minutes. The paroxysm 
ends by the coughing or vomiting up of a viscid tenacious secre- 
tion, and usually after this the patient seems comparatively well, 
or, it may be, somewhat wearied and fretful. The frequency of 
the paroxysms varies according to the severity of the case, being 
in some instances only to the extent of one or two in the whole 
day, while in others there may be several in the course of a single 
hour. Slight causes serve to bring on the fits of coughing, such 
as the acts of swallowing, talking, laughing, crying, etc., or they 
may occur without any apparent exciting cause. In general, chil- 
dren come to recognize an impending attack by a feeling of tick- 
ling in the throat, and they cling with dread to their mother or 
nurse, or take hold of some object near them for support dur- 
ing the paroxysm; but, although exhausted by the severe fit of 
coughing, they soon resume their play, apparently little the 
worse. 

The attacks are on the whole most severe at night. This stage 
of the disease usually continues during four to seven weeks, but 
it may be shorter or longer. It is during this time that complica- 
tions are apt to arise which may become a source of danger 
greater even than the malady itself. The chief of these are in- 
flammatory affections of the bronchial tubes and lungs, and con- 
vulsions, any of which may prove fatal. 

When the disease progresses favorably, as it usually does, it 
passes into the third or terminal stage, in which the cough be- 
comes less frequent and generally loses in great measure its 
whooping character. The patient’s condition altogether under- 
goes amendment, and the symptoms disappear in from one to 
three weeks. Itis to be observed, however, that for a long period 
afterward in any simple catarrh from which the patient suffers 
the cough often assumes a spasmodic character, which may sug- 
gest the erroneous notion that a relapse of the whooping-cough 
has occurred. 

Treatment.—As regards the treatment of whooping-cough in 
mild cases, little is necessary beyond keeping the patient warm 
and carefully attending to the general health. The remedies ap- 
plicable in the case of catarrh or the milder forms of bronchitis 


440 DISEASES OF CHILDREN 


are of service here, while gentle counter-irritation to the chest 
by stimulating liniments may be employed all through the at- 
tack. In mild weather the patient may be in the open air. In 
the more severe forms, efforts have to be employed to modify 
the severity of the paroxysms. Numerous remedies are recom- 
mended, the chief of which are the bromides of ammonium or 
potassium, belladonna, ete. These can only be safely adminis- 
tered with due regard to the symptoms in individual cases. Dur- 
ing convalescence, where the cough still continues to be trouble- 
some, a change of air will often effect its removal. 

The following remedies have been found valuable in relieving 
the severity of the attacks: 

Quinine Sulphate.—Give as many grains during twenty-four 
hours as is the age of the child in years; for instance, to a child 
ten years of age give ten grains during twenty-four hours, di- 
vided into five doses of two grains each. 

Lemon and Honey.—A half-pint of strained honey and the 
juice of one large lemon mixed thoroughly. Give a tablespoon- 
ful every hour. 

The following also will be found very beneficial: 


ay PPM OlassGsi sore his Seer aie se tack aos two ounces 
WW 1S Vy ttt ne 2 sav aeee + Aon nanan aia two ounces 
Essence of Peppermint .......... one teaspoonful 
Mix. 


Doss: Ten drops up to two years; thirty drops up to 
three years; one teaspoonful over three years. 


Spee Dhymols <5 Srex ai. eacrtee wee twenty grains 

OileolgHucalyptolin, <4 sc two drams 

eOuliol: Saasalras ser. aod: two drams 

Oil of Peppermint......... two drams 

Spirits of Turpentine ...... two drams 

JEiveyobcs Cd NTs omer et eR eS two drams 

JOCHOY mir ee S76, Se ere nS four drams 

PA LCODOL SE Bo wired Sys get's free two and one-half ounces 
Mix. 


Directions: Saturate a pad with half a teaspoonful of 
this mixture and hang it, by means of a string or tape, 
around the child’s neck. Renew several times a day. 
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Or: 


B Fluidextract of Chestnut ............ three drams 
Tincture of Belladonna ............. two drams 
Syrup of Wild Cherry, to make....... two ounces 

Mix. 

Dosz: One teaspoonful, three or four times a day. 

Or: 

ERO UI TING Been oe sod iiona sh ieare’ fifteen grains 
SEO Relat OLAS se, iecest bos h ysle aca thirty grains 
VEU OUNCNOU Sastetane 61 ieee fai S two drams 
SYEUp Ole LOL tO MAKE hoes ve kas two ounces 

Mix. 


Doss: One teaspoonful, three or four times a day. 


Vapo-cresolene Lamp.—The burning of one of these lamps is 
said to be very beneficial; they can be bought in any drug store, 
and full directions for use come with each lamp. 

During an attack of coughing, place the patient face down, 
with the head lower than the body, and remove the mucus from 
the mouth with the finger. 

Pressing of the hand over the eyes gives relief by preventing 
the strain upon them. 


DIPHTHERIA 


Definition —This is, in the great majority of instances, an in- 
fectious form of sore throat, characterized by the presence of 
patches of membrane on the throat. Although popularly believed 
to be a newly discovered disease, there is distinct evidence that 
diphtheria was known to the ancient physicians as a malady of 
great virulence. 

Causes.—There is no doubt that the disease is generally con- 
veyed by direct contagion, as by kissing an affected person, us- 
ing his cup or spoon, or receiving a drop of saliva or fragment 
of membrane upon the lips or face through incautiously ap- 
proaching him when he is coughing. The contagious nature of 
the disease is also exemplified in the case of medical men who 
have fallen victims to inoculation with its morbid products while 
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examining the throats of, or performing tracheotomy upon, those 
suffering from diphtheria. 

The bacillus grows freely in milk, and it is likely that the use 
of this article of food during a diphtheria epidemic is often re- 
sponsible for the spread of the disease. Cats are very liable to 
diphtheria, and it has been proved that children have contracted 
the malady through fondling a sick animal. The emanations 
from foul drains seem to have a special tendency to bring on 
diphtheria, either because the bacillus flourishes in such locali- . 
ties, or possibly because these emanations produce various kinds 
of sore throat, and predispose persons to diphtheritic infection. 

Symptoms.—In general, following an incubation period of 
about two days after infection, symptoms set in like those com- 
monly accompanying a cold, viz. chilliness and depression. 
Sometimes very severe disturbances usher in an attack, such as 
vomiting and diarrhea. <A slight feeling of uneasiness in the 
throat is experienced along with some stiffness of the back of 
the neck. When looked at, the throat appears reddened and 
somewhat swollen, particularly in the neighborhood of the ton- 
sils, the soft palate, and upper part of the pharynx, while along 
with this there is tenderness and swelling of the glands at the 
angles of the jaws. The affection of the throat spreads rapidly, 
and soon the characteristic exudation appears on the inflamed 
surface in the form of grayish-white specks or patches, increas- 
ing in extent and thickness until a yellowish-looking false mem- 
brane is formed. This deposit is firmly adherent to the mucous 
membrane beneath, or is incorporated with it, and if forcibly 
removed it leaves a raw, bleeding, ulcerated surface, upon which 
it is reproduced in a short period. The appearance of the exuda- 
tion has been compared to wet parchment or washed leather, and 
it is more or less dense in texture. It may cover the whole of the 
back of the throat, the cavity of the mouth, and may spread 
downward into the air-passages on the one hand and into the 
alimentary canal on the other, while any wound on the surface 
of the body is liable to become covered with it. But it is usually 
limited to part of the area named. 

Treatment.—Regard must be had both to the local and to the 
general nature of the disease. Difference of opinion formerly 
existed as to the advisability of applying strong antiseptic lo- 
tions and gargles to the affected parts, some attaching great 
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importance to their use as tending to arrest the progress of the 
disease, while others held that the irritation so produced favored 
the spread of the false membrane. Certainly, after any consider- 
able surface has been invaded by the false membrane, little good, 
it is to be feared, can be done in,this way. The forcible removal 
of the false membrane is generally condemned, as by this means 
a raw bleeding surface is left, upon which the deposit is repro- 
duced with great rapidity. The exudation, however, tends to be 
cast off spontaneously by a process of suppuration, and as favor- 
ing this, and at the same time acting as a soothing remedy, the 
inhalation of steam is recommended. Another method, often 
adopted in order to assist the separation and prevent the spread 
of the false membrane, consists in the careful application of to- 
luol to the patches, every four hours, with a brush. The employ- 
ment, in the form of spray or of washes or gargles, of solutions 
of peroxide of hydrogen, permanganate of potassium, perchloride 
of iron, chlorine water, listerine, or chlorate of potash, suff- 
ciently weak in watery solution to avoid irritating effect, is valu- 
able in the way of disinfecting the parts and subduing the fetid 
exhalations which are always present. Of these perhaps the 
favorite at the present time is peroxide of hydrogen diluted with 
water. When the disease has spread into the larynx and the 
breathing is embarrassed, an emetic may be of use in aiding the 
expulsion of the false membrane. 

Since about 1894, an antitoxic serum, prepared from the blood 
serum of horses which have been rendered by inoculation im- 
mune against diphtheria, has come into use and has greatly 
improved the results of treatment in this disease. It is injected 
by means of a syringe and hollow needle into the subcutaneous 
tissue either of the back or of a limb. Prior to this date, the 
mortality in public hospitals of all cases of diphtheria was about 
thirty per cent.; while, since antitoxic treatment became general, 
it is said to have been reduced to about half that figure. Further, 
cases which receive this treatment early in the disease appear 
to run a much milder course than those not so treated. The use 
of antitoxic serum is quite free from ill effect, a temporary rash 
and slight feverishness being the worst symptoms which have 
been attributable to its use. Injection of antitoxic serum is often 
used as a precautionary measure for other members of a house- 
hold in which one has contracted diphtheria. 
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The following prescriptions are of value: 


i} Chlorate of Potash .....2...........+- one dram 
Tincture Of -Lrolses. cease 5 sea eee one dram 
Murninteeot Ammonites se. 2s nome eee one dram 
GIy CATING Sites age meas ve cememia en ee one ounce 
WHILST ce cist cfs neath a det eat hao eee vere one ounce 


Dose: One teaspoonful every two hours. 
To a child five or six years old, give the following: 


BR Tincture of Guaiac ........ one-half ounce 
Chlorate of Potassa ........ one and one-half drams 
Peppermint-water ......... three ounces 

Mix. 

DosE: One teaspoonful every three hours. 

Gr: 
R Tincture of Chloride of Iron ........ one-half ounce 
Doss: Twenty drops every three hours. 


Kerosene Remedy.—Put four or five drops of kerosene on a 
lump of sugar and let the child suck on it. At 
the same time saturate a piece of flannel with 
kerosene-oil and apply it over the part as indi- 
cated by the shaded area in the accompanying 
illustration, tying over the head. 

Lemon Remedy.—Persuade the child to suck 
gradually the juice of half a lemon. 


Diet.—This should consist chiefly of milk and 
occasional broths. 


HOOKWORM—ANCHYLOSTOMA—UNCINARIA 


Definition—The hookworm, or Anchylostoma duodenale, de- 
rives its name from the fact that it chiefly inhabits the duodenum, 
or first part of the small intestine. It is very common in most 
of the Southern States, owing to the lack of proper sanitary con- 
ditions. 

Causes.—The infection is due to the eggs being swallowed in 
drinking-water or contaminated foods; they may also gain en- 
trance into the body by burrowing through the skin; or they may 
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be carried by flies. The worms are from about one third of an 
inch to one inch in length, and the mouth is provided with sharp 
hooks, which enables them to secure their hold. 

Symptoms.—The chief symptom produced is a profound ane- 
mia, with its concomitant symptoms, such as languor, breath- 
lessness, increasing debility, and swelling of the feet and ankles. 
There is usually also dyspepsia, pain in the upper part of the ab- 
domen, diarrhea, and malena, or black, tarry-looking stools, from 
the presence of altered blood in them. The blood often presents 
rather characteristic appearances on microscopic examination, 
but a positive diagnosis of the disease is most readily made by 
microscopic examination of the stools, the typical eggs of the 
worms being found there in abundance. 

Treatment.—The destruction of the worms in the body is best 
carried out by means of thymol. This drug requires to be given 
in doses sufficient to cause some collapse on the part of the pa- 
tient, so that it should only be taken under medical supervision. 
From twenty to thirty grains in a capsule are given on an empty 
stomach; this is repeated in a couple of hours, and followed by 
a strong saline purge, such as Epsom salts. The thymol may 
require to be given again a few days later. The anemia requires 
treatment by iron, as follows: 


Perovrny Ol irOneLOdine... . (sc ccs oa. sk one ounce 
Doss: Fifteen drops in water, directly after meals. 


Or: 
R Elixir of Iron, Quinine, and Strychnine .two ounces 
Doss: One teaspoonful in water three times a day, half 
an hour before meals. 


pea ATOU EE Lista atte cei be ee 1» 32 16 three grains 
Dose: For a child five years and over, one pill three 
times a day after meals. 


Prevention.— Prevention requires the exclusion of infected per- 
sons from earth workings, and defecation in mines or tunnels 
should be rigorously prohibited. Care should also be taken to 
wash the hands free from soil before eating, to see that the water 
is boiled or filtered before drinking, and that the shoes are in 
good condition, as one must not overlook the fact that infection 
is quite possible to take place through abrasions in the skin. 
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SCARLET FEVER OR SCARLATINA 


Definition.—Scarlet fever and scarlatina are names applied in- 
differently to an acute infectious disease, characterized by high 
fever, accompanied with sore throat and a diffuse red rash upon 
the skin. This fever appears to have been first accurately de- 
scribed by Sydenham in 1676, before which period it had evi- 
dently been confounded with smallpox and measles. 

Causes.—It is a highly contagious malady, the infective ma- 
terial being one of the most subtle, diffuse, and lasting known 
in fevers. It would seem that the disease is communicable from 
an early period of its occurrence, all through its progress, and 
especially during convalescence, when the process of desquama- 
tion is proceeding, and when the shed-off scales of the skin which 
contain the poison of the disease in great abundance are apt to 
be inhaled, to become attached to articles of clothing, to find 
entrance into food, or to be transmitted in other ways to healthy 
persons. It is a disease for the most part of early life, young 
children being specially susceptible; but adults may also suffer 
if they have not had this fever in childhood. 

Symptoms.—The period of incubation in scarlet fever (that is, 
the time elapsing between the reception of the poison and the de- 
velopment of symptoms) appears to vary. Sometimes it would 
seem to be as short as one or two days, but in many instances it 
lasts about a week. The invasion of this fever is generally sud- 
den and sharp, consisting in rigors, vomiting, and sore throat, 
together with a rapid rise of temperature and increase in the 
pulse. Occasionally, especially in young children, the attack 
is ushered in by convulsions. These premonitory symptoms 
usually continue for about twenty-four hours, when the char- 
acteristic eruption makes its appearance. It is first seen on the 
neck, chest, arms, and hands, but quickly spreads all over the 
body, although it is not distinctly marked on the face. This 
rash consists of minute, thickly set red spots, which coalesce to 
form a general diffuse redness, in appearance not unlike that 
produced by the application of mustard to the skin. In some 
instances the redness is accompanied with small vesicles con- 
taining fluid. In ordinary cases the rash comes out completely 
in about two days, when it begins to fade, and by the end of a 
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week from its first appearance it is usually gone. The severity 
of a case is in some degree measured by the copiousness and 
brilliancy of the rash, except in the malignant varieties, where 
there may be little or no eruption. The tongue, which at first 
was furred, becomes about the fourth or fifth day denuded of 
its epithelium, and acquires the peculiar ‘‘strawberry’’ appear- 
ance characteristic of this fever. The interior of the throat is 
red and somewhat swollen, especially the uvula, soft palate, and 
tonsils, and a considerable amount of secretion exudes from the 
inflamed surface. 

Varieties.—Scarlet fever shows itself in certain well marked 
varieties, of which the following are the chief: 

1. Scarlatina simplex is the most common form; in this the 
symptoms, both local and general, are moderate, and the case 
usually runs a favorable course. It is always, however, to be 
borne in mind that the duration and the infectiveness of the 
disease, including its convalescence, are uninfluenced by the 
mildness of the attack. In some rare instances it would seem that 
the evidences of the disease are so slight, as regards both fever 
and rash, that the disease escapes observation and only becomes 
known by the patient subsequently ‘‘peeling’’ or suffering from 
some of the complications associated with it. In such cases the 
name latent scarlet fever (scarlatina latens) is applied. 

2. Scarlatina anginosa is a more severe form of the fever, 
particularly as regards the throat symptoms. The rash may be 
well marked or not, but it is often slow in developing and in 
subsiding. There is intense inflammation of the throat; the tonsils, 
uvula, and soft palate being swollen and ulcerated, or having 
upon them membranous patches not unlike those of diph- 
theria, while externally the gland tissues in the neck are en- 
larged and indurated and not infrequently become the seat of 
abscesses. There is difficulty in opening the mouth; an acrid 
discharge exudes from the nostrils and excoriates the lips, and 
the countenance is pale and waxy-looking. This form of the 
disease is marked by great prostration of strength, is often at- 
tended by delirium, and is much more frequently fatal than the 
preceding. 

3. Scarlatina maligna is the most serious form of all. The 
malignancy may be variously displayed. Thus a case of scar- 
latina anginosa may acquire such a severe character, both as to 
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throat and general symptoms, as rapidly to produce profound 
exhaustion and death. But the typically malignant forms are 
those in which the attack sets in with great violence and the 
patient sinks from the very first. In such instances the rash 
either does not come out at all or is of the slightest amount and 
of livid rather than scarlet appearance, while the throat symp- 
toms are often not prominent. Death in | Such cases may take 
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Temperature chart. which had previ- 

ously been well developed, suddenly recedes, and convulsions or 
other nervous phenomena and rapid death supervene. 


Treatment.—In the treatment of scarlet fever, one of the first - 


requirements is the isolation of the case, with the view of pre- 
venting the spread of the disease. In large houses this may be 
possible, but in most instances it can only be satisfactorily ac- 
complished by sending away those other members of the family 
who have not suffered from the fever. The establishment in 
many large towns of hospitals for infectious diseases, which 
provide accommodation for patients of all classes, affords the 
best of all opportunities for thorough isolation. In large 
families, where few or none of the members have had the dis- 
ease, the prompt removal of a case to such a hospital will in 
many instances prevent the spread of the fever through the 
household, as well as beyond it, and at the same time obviate 
many difficulties connected with the cleansing and purification 
of the house, which, however carefully done, may still leave re- 
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maining some risk in the case of a fever the contagious power 
of which is so intense. 

All books, toys, ete., used by the patient during the illness 
should be carefully destroyed, as their preservation has fre- 
quently been known to cause an outbreak of the disease at a 
subsequent time. With respect’to the duration of the infective 
period, it may be stated generally that it is seldom that a patient 
who has suffered from scarlet fever can safely go about before - 
the end of eight weeks, while, on the other hand, the period may 
be considerably prolonged beyond this, the measure of the time 
being the completion of the process of peeling of the skin in 
every portion of the surface of the body, and the complete 
absence of all discharges. As to general management during 
the progress of the fever, in favorable cases little is required 
beyond careful nursing and feeding. The diet all through the 
fever and convalescence should be of light character, consisting 
mainly of milk food. Soups may be taken, but solid animal 
food should as far as possible be avoided. During the febrile 
stage a useful drink may be made by a weak solution of chlorate 
of potash in water (one dram to the pint), and of this the patient 
may partake freely. In the more severe forms of the disease, 
where the throat is much affected, the application with a brush 
of a strong solution of permanganate of potassium or other dis- 
infectant, such as Dobell’s solution, may be required, or gar- 
gling with these substances when this can be done. When there 
is discharge from the ears, they may be syringed with warm 
boric lotion, which both gives great relief and purifies the dis- 
charge. In the malignant variety, where the eruption is not ap- 
pearing or is but ill developed, stimulants internally, and the 
hot bath or pack, may sometimes afford a chance, or the hypo- 
dermic use of pilocarpin—although it must be confessed that in 
such eases little can be expected from any remedies. The treat- 
ment of the kidney complication and its accompanying dropsy 
is similar to that for acute Bright’s disease. One high authority 
gives it as his opinion that this kidney complication can usually 
be prevented by careful regulation of the bowels during con- 
valescence. When it has occurred, depletion by dry-cupping 
over the loins, and the promotion of cutaneous action by a hot- 
air bath or a hot wet-pack, or by pilocarpin, are the most useful 
measures, and will often succeed in saving life. The abscesses of 
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the neck which occasionally occur as complications should be 
opened antiseptically, while the ear disorders, which are apt to 
continue long after the termination of convalescence, will de- 
mand the attention of an ear specialist. 


iy 7 CHIOKHtG OL ROCASIL wa ces oct eee etme two drams 
IPIIGtULS: GL LO DOULA cane eee rare two drams 
TIMCtUNG. Of “LTO ee earns vie erent vee two drams 
poskeey ocim Dina keen nepag abe te ee Gm og ere four ounces 
Mix. 


Dose: One teaspoonful every four hours. 


The following mixture used as a gargle every hour or two has 
been found valuable: White-oak bark (tannin), one ounce, 
steeped in one pint of water for twenty minutes; let cool, and 
add one teaspoonful of sugar and one teaspoonful of powdered 
alum. 


LIBERTY MEASLES—GERMAN MEASLES— 
RUBELLA—ROETHELN 


Definition —This is an acute infectious disease of a very mild 
type which resembles both measles and scarlatina, and which 
is known also by the following names—rubella, roetheln, epi- 
demic roseola, hybrid measles, and hybrid scarlet fever. 

Cause.—It is highly infectious, though the cause of infection, 
whether of bacterial nature or otherwise, has not been discov- 
ered. Previous attacks of measles and scarlatina give no pro- 
tection against it, and it frequently attacks adults. As the stage 
of incubation after infection and before the disease shows itself 
is long, a child from an infected household cannot be considered 
free from the risk of catching this disease till he has been iso- 
lated for about twenty days. 

Symptoms.—The symptoms are very mild, and the disease is 
not at all serious. On the day of onset there may be shivering, 
headache, running of the nose and eyes, very slight fever, not 
above 100° F., and at the same time the glands of the neck be- 
come enlarged. These symptoms may all be so slight, however, 
as to escape notice. On the second day a pink, slightly raised 
eruption appears, first on the face, then on the chest, and on the 
third day spreads all over the body. The rash lasts the greater 
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part of a week, longer than that of measles or searlatina, and 
as it disappears fine bran-like scales separate from the surface. 

Treatment.—The only treatment necessary is confinement to 
bed at first, and isolation from other children, keeping the bowels 
open and giving warm drinks. The child may be considered 
free of infection when the scales have ceased to separate, or in 
about ten days after the eruption has appeared. 

No special diet is needed, but should the rash appear during 
the summer season, give a light diet with acid drinks. If, on 
the other hand, the disease appears during the fall, give the 
following: 


B - Diluted Sulphuric Acid ............ sixteen drops 
1, Fisted wt HSS yeti Pe ea ara four drams 
Compound Infusion of Gentian ...... Six ounces 

Mix. 


Dose: One teaspoonful every six hours. 


CHICKEN-POX—VARICELLA 


Definition —Chicken-pox is an acute contagious disease of chil- 
dren, characterized by feverishness and an eruption on the skin, 
consisting in the appearance of successive crops of vesicles, or 
little raised blisters, about the size of a pea. The disease is 
quite distinct from smallpox; the one affords no protection 
against the other, nor does vaccination protect against chicken- 
pox. 

Causes.—It is caused by a germ, and generally occurs in epi- 
demics; it is very contagious, the infection spreading by close 
personal contact or by clothes. 

Symptoms.—There is an incubation period of from ten to 
fifteen days between the exposure to infection and the first ap- 
pearance of symptoms. For about one day the child is feverish 
and out of sorts, then the rash appears. The rash begins as 
small, red, raised pimples on the forehead, face, and trunk, which 
in a few hours become vesicles filled with clear fluid. In one or 
two days the fluid becomes turbid, and soon dries up into a scab, 
which later drops off, leaving no scar. Several crops of vesicles 
appear for three or four successive days after the first crop, 
each lot running through the same stages as the original. Alto- 
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gether there may be a few hundred pocks spread more or less 
over the whole body, or there may only be a dozen or so. There 
is slight feverishness until the vesicles have all dried up into 
scabs. Recovery is usually quite perfect; only very rarely do se- 
vere cases occur, which may be like mild smallpox, and difficult 
to distinguish from that disease. Adults also are affected occa- 
sionally. 

Treatment.—The child must be isolated until all the scabs have 
separated—two to three weeks, probably—but need only be 
kept in bed until all the vesicles have dried up into scabs. The 
only treatment necessary is to relieve the itching, which is apt 
to lead to scratching, and this may injure the true skin and 
cause permanent disfigurement. This is best done by bathing 
the skin with a lotion of one part of carbolic acid to sixty parts 
of water, and by muffling up the patient’s hands. If there be 
much eruption on the scalp, the hair would better be cut short. 

The bowels must be kept open; if no free movement, give a 
dose of castor-oil in fruit juice. 

If fever is present, give the child sweet spirits of niter; dose, 
at ten years of age, twenty to thirty drops in water; or the fol- 
lowing mixture: 


dpe Lincture: Of A CONILG << wees Seen thirty drops 
Sweet Spirits‘ol Nitec ©... 0... 4) eso. two drams 
Spirit Of Whindererugi ys a. eee one ounce 
MIMPIG SylUp sees ea eee ee .+..one ounce 
Mix. 


Doss: One teaspoonful every three hours. 


CROUP 


Definition.—Croup is a disease of childhood, commonest during 
its second and third years, in which swelling and partial block- 
age of the entrance to the larynx occur, often with considerable 
suddenness, causing difficulty of breathing and partial suffoca- 
tion. 

Spasmodic croup, or laryngismus, is another condition to 
which children are liable, very similar in symptoms, but of a 
purely nervous nature. 

Causes—Croup has been much confused with diphtheria, 
which is a vastly more serious complaint. The reason of this is 
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that, originally, one of the constantly described symptoms of 
croup was the formation of a ‘‘false membrane,’’ resembling 
chamois leather, on the throat. Later it was shown that this 
occurs most frequently in serious cases of throat inflammation 
due to a particular bacillus (the Klebs-Loeffler bacillus), and 
these cases have been separated off as the special disease called 
diphtheria. Croup includes the other cases due to slighter forms 
of inflammation, such as the effects of a chill, breathing of irri- 
tating vapors, swallowing of very hot water, etc., and there may 
be, or frequently is not, a false membrane. In any case, the 
throat, and particularly the entrance to the larynx, which in 
young children will barely admit the tip of the little finger, be- 
comes inflamed and swollen till the opening is almost closed. 
The passage is still further narrowed by mucus excreted from 
the inflamed surfaces, and by spasm in the muscles of the larynx. 

Symptoms.—The attack usually comes on at night, when the 
child is in bed, and follows a chill caught during the day, or an 
ordinary cold that has lasted perhaps for some days. The 
breathing is hoarse and croaking (hence the name of the dis- 
ease), the voice thin, the cough paroxysmal and metallic in tone, 
and the air passes in with a harsh, loud noise. The child is 
frightened and excited at first, but later gets feeble and livid. 
Still later, pallor, sweating, and great struggling for breath 
come on, and may last half an hour or several hours. After 
this the symptoms begin to abate, gradually pass away, and the 
child falls asleep, but there is always a danger that the larynx 
may become completely blocked, in which case death ensues in 
a few minutes. A fatal termination is rare if the child receive 
proper treatment, and the alarming symptoms usually abate on 
the day following the attack, to return, it may be, on the succeed- 
ing night. A child who has once had croup is liable to have 
future attacks, and so should be specially guarded against cold 
and damp till he has outgrown the tendency. 

Treatment.—The child should be put into a hot bath to which 
a tablespoonful of mustard has been added, in order to relieve 
the congestion of internal organs, and a tent should be made with 
a blanket over the bath, so that he may inhale the steam. When 
he is put back into bed the tent should be put over the bed, and 
the nozzle of a steam-kettle brought within it. To the water in 
the kettle may be added a teaspoonful of compound tincture of 
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benzoin, of vapor of creosote, or of other soothing substance. ‘At 
the commencement, an attack is often checked by the admin- 
istration of a teaspoonful of ipecacuanha wine every ten minutes 
till vomiting takes place. 

After an attack, the general health should receive attention, 
and where attacks are of spasmodic nature a course of bromides 
may be advisable. 

The following remedies have all been found beneficial. 

Local applications should be made to the throat as indicated 
by the shaded area in the accompanying illustration. 

Hot Water.—A napkin wrung out in hot wa- 
ter and put around the neck of the child will 
often give relief in a few minutes. 

Fat Bacon or Pork.—A couple of strips of 
fat bacon or pork tied around the throat will 
often give relief at once, especially if a few 
drops of coal oil (kerosene) dropped on a little 
sugar are taken internally at the same time. 

‘Alum.— Mix the whites of two eggs with a 
teaspoonful of powdered alum and three teaspoonfuls of honey 
or molasses. Dose for a child one year of age, one teaspoonful 
every fifteen minutes until relieved. 

Kerosene (Coal Oil).—Soak a piece of woolen cloth or flannel 
in hot water; wring out the water and sprinkle fifteen drops of 
kerosene on the flannel, and apply to the throat. Or, give inter- 
nally four to six drops of kerosene on sugar. 

Tur pentine.—Turpentine may be used instead of kerosene oil. 

Linseed Oil.—Half a teaspoonful of raw linseed oil given in- 
ternally will usually cause vomiting; in severe cases a full tea- 
spoonful may have to be given. 

Compound Tincture of Benzoin—One or two teaspoonfuls of 
the compound tincture of benzoin in a pint of boiling water and 
the fumes inhaled through a cornucopia will often give relief 
at once. 

Onions and Bacon.—Chop the onions and place on a strip of 
fat bacon or pork and apply around the throat. 

Syrup of Ipecac.—Give ten to fifteen drops of syrup of ipecac 
every fifteen minutes until vomiting occurs; or, dissolve twenty 
drops of powdered ipecac in one teaspoonful of water, add to 
this one teaspoonful of sugar, add this to a teacupful of boiling 
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water and let boil down to one-half cup. Dose for a child six 
years of age, fifteen drops every hour; or if vomiting is desired, 
repeat in fifteen minutes. 

Vaseline.—Rub on throat and chest and cover with hot, dry 
flannel; also give one quarter of a teaspoonful of vaseline in- 
ternally. : 

Salt.—Place hot, parched salt in a stocking and apply to 
throat; it will produce redness and give relief in a few minutes. 

The following may be found useful: 


RSS COLIN CUM tc ie ea ie sso i's Siesta ee thirty drops 
Melt LTH Rd Ja nin oe eR eta Sharp ae two drams 
Bren yaar en cme er: cia: yo Ss a one ounce 
AIEEE ens one ounce 

Mix 


Dosz: One teaspoonful every hour, or oftener if necessary. 
In connection with this apply a napkin wrung out in cold 
water around the throat and cover with flannel. 


Or: 
‘3 Oil of Turpentine .......... one dram 
Oil of Sweet Almond ........ two and a half drams 
Sitseye) (eh ga 01 ee a See ae three drams 
Mucilage Acacia ........... ten drams 
Peppermint-water .......... three ounces 
Yolk of one Egg 
Mix. 
. Doss: One teaspoonful every hour. 
Or: 

SERV PU OL MOU fotos ti ie ov d nea wee ees three drams 
Byala OCHO ha sony ci ee ele did, nye aes three drams 
Simple Syrup, to make ............. four ounces 

Doss: One teaspoonful every half-hour until relieved. 

Or: 

BR Fluidextract of Licorice ............- one dram 
Syrumror Squill. s ce eee se os two drams 
SyTu OMe EPECAG) avai. vis Jeeves cle a ss two drams 
Syrup of Senega ..........----+eeee- one dram 
Syrup of Tolu, to make ............ . two ounces 

Mix. 


Dosz: One-half teaspoonful every hour. 
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Or: 

RB” Borie wi c1d is sos.0 soe ats bap eee ae twenty grains 
Borax si. ef e535 oe een teen ee two drams 
Syrup: of -Gum sArabic Gs. ..5. =. ...three drams 
Water) to Makes sc 8 sen tem es «two ounces 


Mix. 
Dose; One-half teaspoonful every hour. 


MUMPS—PAROTITIS—SPECIFIC PAROTITIS 


Definition —This is an infectious disease characterized by in- 
flammatory swelling of the parotid and other salivary glands, 
frequently occurring as an epidemic, and affecting mostly young 
persons. 

Causes.—Mumps is highly infectious from person to person, 
though it seldom affects adults or those who have had the dis- 
ease already. It appears to be infectious even for a week or two 
after the swelling of the glands has subsided. 

Symptoms —There is a long incubation period of two to three 
weeks, after infection, before the glands begin to swell. The first 
signs are fatigue, slight feverishness, and sore throat, which may 
precede the swelling by a aay or two. The gland first affected 
is generally the parotid, situated in front of and below the ear, 
and along with the swelling there is often some faceache and con- 
siderable rise of temperature (to 101° or even 104° F.). The 
swelling usually spreads to the submaxillary and sublingual 
glands lying beneath the jaw, and to the glands on. tbe side op- 
posite that first affected. There is hardly ever any redness or 
tendency to suppuration in the swollen parts, though interfer- 
ence with the acts of chewing and swallowing may occasion a 
good deal of trouble. After continuing four or five days the 
swelling abates, the temperature having generally already fallen. 

Treatment.—During the two or three days that the fever lasts, 
the patient should remain in bed, and he should be confined to 
one room, or at all events should avoid other children for about 
three weeks, in order to prevent the spread of infection. Soft 
food, mild aperients, and the protection of the inflamed parts by 
a strip of flannel or by cotton-wool and a handkerchief, are all 
the treatment usually required. If an abscess should form, it is 
treated like an abscess elsewhere. If there be much faceache, 
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it is relieved by warm camphorated oil, or an ointment composed 
of one part of ichthyol and four parts of lanolin. After the at- 
tack subsides, tonics are called for. 

It is important that, if a child has been exposed to the infec- 
tion of mumps, he should be kept from school, and from mixing 
with healthy children, till three or four weeks have elapsed. 

The bowels must be kept open with saline aperients. 

Flaxseed.—A poultice of flaxseed applied over 
the swollen gland, as indicated by the shaded area 
in the accompanying illustration, will usually 
give relief from pain. 

Bean Poultice ——When the swelling starts to go 
down, a bean poultice applied hot and frequently 
changed is very good. Boil the beans until they 
are very soft, then make a poultice by laying the 
hot bean paste between layers of gauze or thin 
cloth; apply while hot. 

Mullein Poultice—A mullein-leaf poultice made by laying 
several leaves between thin cloth wrung out in hot water, and 
over which a little camphorated oil has been sprinkled, is very 
beneficial. 

Sage Tea.—Sage-leaf tea, made by using half an ounce of the 
leaves to a pint of boiling water and steeped for fifteen minutes, 
is a very good remedy if drunk freely. 

Leeches.—If the glands are very painful, leeches may be ap- 
plied to get relief. 

Steam Bath.—A daily steam bath and compresses of water at 
from 68° to 73° F., around the neck at the same time, are of value. 
The compresses should be changed whenever they become un- 
comfortably hot. After the steam bath, which should last about 
an hour, the patient is sponged with water at about 73° F, 

The following mixture will also be found valuable: 


(® Sulphate of Quinine .............. twenty grains 
POEL? be cats ca ee eR OOM ene one dram 
Spirit of Mindererus ........:..... four drams 
Sweet Spirits of Niter ...........-. four drams 
Simple Hisar, to make .....20:4.- four ounces 

Mix. 


Doss: For a child ten years of age, one teaspoonful 
every three hours; adult dose, two teaspoonfuls. 
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ST. VITUS’S DANCE—CHOREA 


Definition —This is the name now applied to a disorder of the 
nervous system occurring for the most part in children, and 
characterized mainly by involuntary jerking movements of the 
muscles. 

Causes.—It is to be regarded as a functional nervous disorder 
of wide extent, the manifestations of which appear chiefly in 
disturbances .affecting the muscles. Among the predisposing 
causes age is important, chorea being essentially an ailment of 
childhood, and more particularly of the period in which the per- 
manent teeth are appearing. The greater number of the cases 
occur between the ages of nine and twelve. It is not often seen 
in very young children, nor after puberty; but there are many 
exceptions to this rule. It is twice as frequent with girls as with 
boys. Hereditary predisposition to nervous troubles is apt to 
find expression in this malady in youth, more especially if the 
general health becomes lowered. Of exciting causes, strong emo- 
tions, such as fright, ill-usage or hardship of any kind, insuffi- 
cient feeding, overwork or anxiety, are among the most common; 
while, again, some distant source of irritation, such as teething 
or intestinal worms, appears capable of giving rise to an attack. 

Symptoms.—The symptoms of St. Vitus’s dance are in some 
instances developed suddenly as the result of fright, but much 
more frequently they come on insidiously. They are usually pre- 
ceded by changes in the temper and disposition, the child becom- 
ing sad, irritable, and emotional, while at the same time the 
general health is somewhat impaired. The first thing indicative 
of the disease is a certain awkwardness or fidgetiness of manner, 
together with restlessness, the child being evidently unable to 
continue quiet, but frequently moving the limbs into different 
positions. In walking, too, slight dragging of one limb may be 
noticed. The convulsive muscular movements usually show 
themselves first in one part, such as an arm or a leg, and in most 
instances they may remain localized to that limited extent, while 
in all cases there is a tendency for the disorderly symptoms to be 
more marked on one side than on the other. Speech is affected, 

th from the incodrdinate movements of the tongue and from 
speech sometimes taking place during the act of drawing a 
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breath. The taking of food becomes a matter of difficulty, since 
much of it is lost in the attempts to convey it to the mouth, while 
swallowing is also interfered with owing to the irregular action 
of the throat muscles. 

Treatment.—For the treatment of St. Vitus’s dance the reme- 
dies proposed have been innumerable, but it is doubtful whether 
any of them have much control over the disease, which under 
suitable hygienic conditions tends to recover of itself. These 
conditions, however, are all-important, and embrace the proper 
feeding of the child with nutritious light diet, the absence of all 
sources of excitement and annoyance, such as being laughed at 
or mocked by other children, and the removal of any causes of 
irritation and of irregularities in the general health. For a time, 
and especially if the symptoms are severe, confinement to the 
house or even to bed may be necessary, but as soon as possible 
the child should be taken out into the open air and gently ex- 
ercised by walking. Of medicinal remedies the most serviceable 
appear to be arsenic and iron, which act as tonics to the system 
and improve the condition of the blood. They should be con- 
tinued during the whole course of the disease and convalescence, 
if they do not disagree. 

The following has been found of value: 

ESO len B SOLUMON wats). ss ns wie)s soe case aie one ounce 
Doss: One drop in water, three times a day. Increase 
each dose one drop each day until puffiness of the eyes 
and looseness of the bowels occur; then start over again 
with one drop for a dose. 


When St. Vitus’s dance is associated with rheumatism, use the 
following: 


R Flnidextract of Cimicifuga ............ one ounce 
Dose: Ten to fifteen drops in water three times a day. 


CHILLS AND FEVER 


Chills are usually the advance agent of some disease, and the 
child, if taken with a chill, should be carefully watched for symp- 
toms that may develop. Abortive treatment used at once will | 
often forestall the development of more serious disease. Always 
open the bowels by giving a saline purgative or castor-oil. 
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Mustard Foot-bath—wWrap the child in a blanket and give 
a mustard foot-bath (one tablespoonful of ground mustard to a 
gallon of water). When the feet and legs become red, dry the 
child, wrap in a warm blanket, and put him in bed. A glass of 
hot milk, or hot lemonade to older children, given at the same 
time, is also beneficial. 

Chloroform and Turpentine —A very old remedy is to apply 
a liniment made of equal parts of chloroform and Venice turpen- 
tine. This is rubbed on the back of the neck, down the spine, and 
also on the small of the back. It is said to be an excellent remedy 
if the chills alternate with fever. Also give a hot drink. 

Horseradish. Another old remedy for chills and fever, one 
for which very good results are claimed, is to apply a poultice 
of fresh horseradish leaves to the soles of the feet. Pound the 
leaves to a pulp-like consistency, place on gauze or linen, and 
apply to the soles of the feet; bandage to hold them in place. It 
will reduce the fever and have a beneficial effect in general. 

For the reduction of fever, the following are valuable: 

Orange Juice—The juice of oranges taken freely will reduce 
the fever. 

Sweet Spirits of Niter.—This is probably the best remedy that 
can be used for either reducing fever or inducing free perspira- 
tion. If given for chills, it must be taken in conjunction with hot 
lemonade, and the child should be put in bed, well covered with 
blankets. If the opposite effect is desired and the niter is given 
for the purpose of reducing fever, it must be given in cold water, 
and the child should be kept lightly covered and cool. Dose for 
a child one year of age, three to six drops; two years, eight drops; 
three years, ten drops; six years, fifteen drops; twelve years, 
thirty drops. This drug, to be effective, must be fresh, as it 
loses its value. When fresh, it is always sweet to the taste; if it 
effervesces when bicarbonate of soda is added to it, it should be 
discarded, as the ethyl nitrite has escaped, leaving the drug 
valueless. 

Dogwood.—An infusion of dogwood, made by adding a quart 
of water to one ounce of dogwood root and boiling down to a 
pint, cooled and strained, and given in the following doses, is 
valuable for chills and fever. Dose for a child one year of age, 
one teaspoonful; four years, two teaspoonfuls; nine years, three 
teaspoonfuls; twelve years, one tablespoonful. 
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Or: 
FR Pulverized Peruvian Bark . one and one-half drams 
Pulverized Rhubarb ...... one and one-half ounces 
FUL OWIUSKY eves bc eece six ounces 


Mix. 

Doss: For a child two years of age, one-half teaspoon- 
ful; four years, three-quarters of a teaspoonful; nine 
years, one and one-half teaspoonfuls; twelve years, one- 
half tablespoonful. 


SPLENIC ANEMIA 


Definition.—Splenic anemia is an affection to which infants are 
especially liable. Its characteristic features are progressive 
anemia, enlargement of the spleen, certain changes in the blood, 
and wasting. 

Causes.—This condition may occur in syphilitic or rachitic in- 
fants, while it does not seem to be at all connected with either 
of these maladies, if judged by the results of treatment. It is 
maintained by many to be due to some chronic affection of the 
bowels. 

Treatment.—There is no direct curative treatment, but if the 
health of the infant can possibly be kept up through the pro- 
longed course of the illness, and if intercurrent disease be warded 
off, the course of the affection will be a favorable one, for many 
cases recover ultimately. The dietetic and hygienic surround- 
ings must be very carefully regulated; very often a complete 
change of diet will be of considerable service, as, for example, 
from milk and puddings to meat and vegetable and chicken soup. 
It cannot be too strongly urged that special attention be given 
to the matter of maintaining the alimentary tract in a healthy 
condition. It must also be borne in mind how essential fresh air 
is to the well-being of the infant; therefore he should have as 
much of that element, as well as of sunshine, as possible. Iron 
should be given in small doses in the form of the alkaline iron 
mixture, as represented in the second of the following mixtures, 
or in the form of aperient iron mixture, as represented in the last. 
It is advisable to avoid the use of all patent preparations con- 
taining iron. In the case of rheumatic children, the pains are 
likely to be brought on by the use of iron. As a result of vast 
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experience, it is the recommendation of an eminent specialist 
that, in the treatment of anemia, an acid iron mixture, an alka- 
line iron mixture, and an aperient iron mixture should be em- 
ployed, as they will invariably be found to be quite sufficient to 
meet the requirements of the case. 

The mixtures are as follows, and the dose is for a child five 
years old; for larger children, give proportionately larger doses. 


: Acid Iron Mixture 
R Liquor of Chloride of Iron ....two drams 
Diluted Hydrochloric Acid ...one and one-half drams 
(GIYGeYine *..:4 9 eye ora ae aa one ounce 
Infusion of Calumba, to make .six ounces 
Mix. 


Dose: One teaspoonful three times a day. 
Alkaline Iron Mixture 


R Iron and Ammonia Citrate ........... two drams 
IDIGaTDONALG; OL OOU. ca lutige soa ca four drams 
CY COPING Pe tee Bes Aan cgtet tet a eh cad ttre ree one ounce 
Voter. {TOMAR Gr, at neg a are ae tee Be OL eS 
Mix. 


Dose; One teaspoonful three times a day. 
Aperient Iron Mixture 


Be Sulphate of Irom vas Gis iene twenty-four grains 
Sulphate of Magnesia ......... one ounce 
Dilute Sulphuric Acid ......,.. twenty-four drops 
ily caring Ai t« cial tense tetas one ounce 
Water sto make $44 pose sawn Six ounces 

Mix, 


Dose: One teaspoonful three times a day. 


INCONTINENCE OF URINE—ENURESIS— 
BED-WETTING 


Definition.—Incontinence of urine, otherwise known as enuresis, 
is the inability to retain the urine in the bladder, and may occur 
during the day or night, or both. It is a common disease of both 
sexes, The most obstinate cases are those that have continued 
from infancy, while those that occur during childhood are, as a 
- rule, less obstinate. This condition requires a thorough examina~ 
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tion in every instance, in order to accurately ascertain the actual 
cause or causes, as there is no fixed or routine treatment that 
may be employed in all cases, 

The examination should embrace the urine, the urinary pas- 
sages, the spine, habits of diet, etc,, as well as the mental and 
nervous condition. Children Shes be taught at about the end 
of the first year, and not later than during the second, how to 
keep themselves dry both day and night, Incontinence not only 
occurs in weak and sickly children, but also in those who appear 
to be in perfectly sound health. 

Causes.—This disease may be due to various causes, namely: 
masturbation, worms, stone in the bladder, a contracted prepuce 
or foreskin in a male child, epilepsy, or to the enlargement of the 
tonsils of the nose or pharynx. While it is a known fact that the 
child is capable of retaining the urine voluntarily during the 
waking hours, until it is convenient to evacuate same, this con- 
trol is absolutely lost during sleep. Voiding urine involuntarily 
occurs, as a rule, while the child is asleep, but very seldom at any 
other time. During the first few hours of sleep there is rather 
free urination, but during the early morning hours the voiding 
of urine is not so frequent, 

The child may or may not be awakened by passing water, and 
it is likely to be repeated night after night, or at least quite fre- 
quently for the duration of one week, The interval during 
which no symptoms occur may be long or short, but they are, 
however, very likely to recur, and unless the condition receive 
proper care and attention it is likely to continue for many years. 
As a rule, it generally disappears spontaneously after puberty 
has been reached, if it should exist up to that period, though 
there are instances { in which it has persisted as long as to the age 
of twenty. 

Treatment,—In the treatment of this condition it is essential 
to make sure that the nervous system of the child is developed 
as steadily as possible, without excitement, over-stimulation, or 
over-restraint, By sending the child away to spend some time 
with a friend, the mental effect may be such as to afford greater 
control over the disarranged centers; but, above all, never punish 
him, The digestive system should be regulated, and a dose of 
calomel, given twice a month or every two weeks, will be found 
highly beneficial. 
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Should the general health of the child be unsatisfactory, there 
is no better tonic than cod-liver oil with hypophosphites. Anemia 
and other forms of debility must be suitably treated. 

Among other remedies that have been found very benefi- 
cial are liquid extract of ergot, dose half a dram; fluidextract 
of sweet sumach, dose ten drops. 

If the urine is acid, concentrated, and dark in color, and there- 
fore capable of irritating the bladder and urinary tract, the fol- 
lowing is useful: 


pie, CUT Ate OLE OtHBIS sx vo oeaee saan see one dram 
Sweet Spirits of Niter .. 2. eh on soe one-half ounce 
Water, enough to make ........... four ounces 
Mix. 


Doss: One to two teaspoonfuls every five hours until 
the urine becomes clear. 


As soon as the urine is clear and neutral, that is, no excessive 
acid being present, tincture of belladonna is to be given, as de- 
seribed later. This may be determined by the litmus-paper test. 
If acid is present, it will turn the blue litmus-paper red if it is 
saturated with the urine. If, upon dipping the blue paper into 
the urine, the color remains the same, no acid is present. 

When the urine becomes clear, after a few days of the above 
treatment, about five drops of tincture of belladonna may be 
added to each dose of the above mixture; the dose of belladonna 
must, however, not be increased, as it may otherwise make the 
urine concentrated, which would be the direct opposite result of 
that desired. 

In some cases the urine is concentrated and has an ammoniacal 
odor; if so, urotropine or uritone may be given as follows: 


yee LOL ODAG bod 2 Pav oe ete gee ie he ce three drams 
Water, enough to make ............. Six ounces 
Mix. 
Dosz: One teaspoonful in as a glassful of water, three 
times a day. 
Or: 
Be Benzoate of Ammonia ........ four-grain capsules 


Dose: One capsule three times a day, after meals. 
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Both of the above remedies acidify the urine and render it 
antiseptic, and should therefore not be given if the urine is 
already acid. 

In some eases incontinence of urine is 
not so much due to irritability and weak- 
ness of the bladder as to weakness of the 
spinal centers which govern the bladder, 
and this area, as shown by the shaded 
lines in the accompanying figure, should 

_be massaged once or twice a day. In 
such cases, the urine should first be made 
neutral as explained above. 

The following mixtures have all been 
found useful: 


) 


Ly) 


= 


SES = 
CG ——= 


AMM 


R Fluidextract of 
Sweet Sumach .... four drams 


Simple Syrup ..... six drams | 
Water, enough to s AP — 
INAKO ws oe hs sie eres four ounces 
Mix. 
Doss: One teaspoonful three times a day. 
Or: 
df A afbfertena Wo ts Raia ar, er Ora Ser two drams 
CaaMATONS WALLETS coo ses ches ae oe wae 4 Six ounces 
Mix. 
Dose: One teaspoonful three times a day. 
Or: 
B Muriated Tincture of Iron ......... one ounce . 
TICES OL PaiGN VY be neces see one-half ounce 


Mix. 
Doss: Three drops for each year of the child’s age, 
three times a day. ope 


FR Fluidextract.of Ergot ............+. four ou.ces 
Doss: Ten to fifteen drops three times a day. 


Dandelion —Letting the child drink freely of cold dandelion 
tea or cherry-bark tea is often beneficial. 
Sweet Sumach.—Ten drops of the fluidextract of the roots and 
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bark of sweet sumach, given three times a day, is very beneficial. 
It is best given in half a wineglassful of water to which a few 
drops of glycerine have been added. 

The treatment of incontinence of urine, summarized, is as fol- 
lows: Remove any source of irritation in the urine or urinary 
passages, regulate the diet, make it possible for the patient to 
sleep soundly, build up the nervous system, and, above all, do 
not scold or punish the child, Scolding or whipping is the most 
unfortunate treatment that can be applied; it never does good, 
and the fault being beyond the child’s control, the unjust punish- 
ment makes him sullen or else nervous, thus making the trouble 
worse. 


PYELITIS 


Definition.—Pyelitis is an affection of the kidneys which is 
marked by a condition of suppuration, or the formation of pus, 
in the kidneys, thus producing pus in the urine. It is due to in- 
flammation of the pelvis of the kidney, which is connected with 
the ureter. 

Causes.—In most cases the infection would seem to be derived 
from the intestine, the germ of bacillus coli being found in the 
urine. It is the opinion of a distinguished specialist that the 
bacilli coli, or germs in the colon, travel up the urethra, especially 
in female infants, from the stools, and cause cystitis, or inflamma- 
tion of the urinary bladder, at first, and later, pyelitis. 

Symptoms.—Pyelitis in infants is a very peculiar affection and 
is characterized by high and irregular fever, rigors, and pyuria, 
or the discharge of pus with the urine. Rigors or chills are 
almost sure and unmistakable symptoms. 

Treatment.—The treatment consists in administering alkalies 
freely. Give an infant twelve months old five grains each of the 
citrate and the bicarbonate of potash, three times a day, If 
necessary, increase the dose, as the object is to render the urine 
alkaline, which causes improvement to set in. If the urine be 
alkaline, give benzoate of soda in doses of four grains. Urot- 
ropine is also a very valuable drug in this affection, and may be 
given in doses of one to two grains, every three hours, to an in- 
fant twelve months old. Scurvy is sometimes a cause of pyeli- 
tis in infancy, and in such a case an anti-scorbutic treatment is 
the proper one and therefore must be employed, 
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CRETINISM 


Definition —This is a congenital disease which is characterized 
by absence of the thyroid gland, diminutiveness of size, thickness 
of neck, shortness of arms and legs, prominence of abdomen, 
large size of face, thickness of lips, large and protruding tongue, 
and imbecility or idiocy. It occurs endemically in the goitrous 
districts of Switzerland and sporadically in other parts of 
Kurope and in this country, 

Causes,—This is a peculiar form of nervous affection which 
develops among children in certain localities, presumably on ac- 
count of conditions in the atmosphere, Possibly it arises from 
the geographic situation and conditions. It may also be con- 
nected with hereditary tendency or predisposition, as well as 
unsuitable diet. Others claim that lack of the secretion of the 
thyroid gland is the cause. 

Symptoms.—Among its peculiar manifestations is not only 
feebleness of mind but lack of development of the entire body. 
There are also deformities of the bones, changes in the thyroid 
gland, which is the gland in front of and on either side of the 
trachea or windpipe, and a swollen condition of the skin. It is 
supposed by some specialists that the defect in the thyroid gland 
is the cause of most of the peculiarities of the mind and body, 
It is very rare that the affected child reaches middle age. There 
are also lethargy and quietness, a slight puffiness about the face, 
a fullness of the tongue, prominence of the abdomen, and con- 
stipation. These symptoms are likely to appear, in the case of 
bottle-fed babies, within the first two months. If an infant 
whose thyroid gland does not perform its functions actively 
should be breast-fed, the symptoms do not usually appear for 
some months after the weaning. 

Treatment.—The treatment, which should be commenced 
early, consists of small doses of thyroid gland, various prepara- 
tions of which are on the market, but the dried extract is the 
most convenient form and appears to sufficiently meet all require- 
ments. In the case of infants under six months, a beginning may 
be made with one-sixth or a quarter grain of the dry extract per 
day. Small doses at the beginning are necessary at this age, be- 
cause diarrhea and other symptoms of poisoning may be easily 
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contracted in certain patients by large doses, where such pa- 
tients are susceptible. Such diarrhea is likely to prove uncon- 
trollable and may be fatal. 


CONGENITAL SYPHILIS 


Definition —By congenital syphilis is meant the inherited form 
of syphilis—in other words, that which exists at birth. 

Cause.—The only cause is that either the father or the mother 
(not necessarily both) is afflicted with the disease. 

Transmission.— The most striking feature in the family history 
of syphilis in children is the frequent absence of any symptoms 
of the disease in the mother. No explanation of why a mother 
in such cases is immune has ever been given. The fact that a 
mother who has shown no symptoms of syphilis may nurse her 
infant who has congenital syphilis without fear of becoming in- 
fected, while a wet-nurse would be infected by the same infant, 
seems to show that the mother has somehow acquired immunity. 
This would indicate that a father can beget a syphilitic child 
without giving the disease to the mother. As far as the appear- 
ance of actual symptoms is concerned, this is undoubtedly true; 
but in practically every such case the mother has nevertheless 
become infected, as her blood will show a positive reaction with 
the Wassermann test. The various modes of transmission may 
be summed up as follows: 


1. Father syphilitic; mother apparently healthy. 

2. Father and mother both show symptoms of the disease. 
3. Mother syphilitic; father healthy. 

4. Mother acquired syphilis during pregnancy. 


Another curious fact for which there is no explanation is that 
occasionally the disease may be absent in one child and reappear 
in a later child. There are cases on record in which one of twins 
is healthy, while the other has congenital syphilis. 

Congenital syphilis rarely manifests itself at birth, but in 
about fifty per cent. of all cases the disease shows itself within 
one month after birth; another thirty per cent. show symptoms 
during the second month; and about fifteen per cent. during the 
third month. Cases that develop symptoms as late as one year 
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after birth are rare, and there are practically none « on rec- 
ord which developed symptoms of the disease two years after 
birth. 

Symptoms.—Marasmus is noticeable in a greater or less degzee 
in a large majority of syphilitic infants; in its gravest form it 
frequently dates from a few days after birth. A progressive 
form of marasmus often begins before any other manifestations 
of syphilis have appeared, and continues even after associated 
symptoms of syphilis have disappeared under mercurial treat- 
ment; the wasting is entirely independent of any fault in feed- 
ing or irregularity of the bowels. 

Snuffies—Snuffling occurs almost always in the first three 
months, usually within the first six weeks. It is present in about 
seventy-five per cent. of all cases, and varies from slight stuffi- 
ness of the nose up to a profuse discharge of pus which is often 
blood-stained. 

Skin Eruptions——These generally appear soon after the snuf- 
fies, and almost always within the first three months, although 
they may in isolated cases not appear until six months and even 
one year after birth. 

Enlargement of the Spleen.—This occurs in many cases; it is, 
however, no positive evidence of the presence of syphilis, nor 
does its absence weigh against the diagnosis. 

Laryngitis.—This is one of the most frequent of the early symp- 
toms; it occurs usually after the onset of the snuffles or rash. A 
hoarse aphonic ery in an infant under the age of three months 
always suggests the possibility of congenital syphilis. 

Orchitis (Inflammation of the Testicle) —This is often a 
symptom of the disease; the testes are enlarged to two or three 
times the normal size. 

Eye Affection—This is a striking feature in all nervous af- 
fections of congenital syphilis; it shows itself in inflammation of 
the cornea, inflammation of the iris, and inflammation of the 
choroid coat of the eye. It usually begins in one eye several 
weeks before the other is affected. 

Anemia.—Toward the end of the first year, anemia of a very 
profound degree is often a result of congenital syphilis; extreme 
pallor of the face, with a brownish-yellow tinge about the nose 
and cheeks, is a very striking symptom. | 
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'Teeth.—In later childhood characteristic changes of the teeth 
occur. The upper central incisors are chiefly affected; they are 
unduly small and widely separated. They are of abnormal 
shape, the cutting edge is usually narrower than the base and its 
corners are round instead of angular, but the shape of the edge 
is most characteristic; it shows a crescentic notch. 

Contagion.—As stated before, there is practically no case on 
record in which a mother has contracted the disease from her 
baby while nursing him. On the other hand, a wet-nurse will 
almost always become infected with the disease when nursing an 
infant afflicted with inherited syphilis. This raises the question 
as to what extent congenital syphilis is contagious. On this point 
there is a wide difference of opinion. There is, however, no 
doubt that congenital syphilis has infinitely greater power 
of contagion than the acquired form, and that hundreds of 
thousands of cases of syphilis have had their origin in in- 
nocent babies, although by some authorities it is claimed that 
the virulence of such contagion has been grossly overesti- 
mated. 

Treatment.—In all cases constitutional treatment should be 
adopted, and the drug on which most reliance can be placed as 
a specific of incalculable value is mercury. In a vast number of 
cases the improvement which follows the employment of this 
drug is literally phenomenal. The facts of greatest importance 
to be borne in mind are: the drug must be given in sufficiently 
large doses; it must be continued for a long time; and it must be 
combined with particular attention to the general health. No 
drug gives such striking and marvelous results in congenital 
syphilis as mercury. This is true even in many cases that have 
been apparently hopeless. Many children suffering from this 
disease, if treated in the manner recommended, will at the end 
of about twelve months be thoroughly well developed and in 
comparatively perfect health. There are very rare cases of 
peculiarity of temperament or idiosyncrasy in which mercury 
is not well borne. It may happen that the elimination of the dis- 
ease will not be thorough if syphilitic inflammation of the kid- 
neys be present, in which case symptoms of poisoning will arise. 
In such cases it is advisable to employ only very small doses of 
mercury; but in a well marked case, however young or delicate 
the infant may be, it is safe to commence with one grain of 
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mercury with chalk, three times a day, as is specified in the 
following: 


3 Gray Powder (Mercury with 
GUAR Mc Ce ete ee ee a twenty-four grains 
Bicarbonate of Soda ........... forty-eight grains 
Mix, and put into twenty-four capsules. 
Dosz: One capsule three times a day. 


This can be safely given to an infant a few weeks old. 

The value of the soda consists in checking any irritation which 
may result in the alimentary canal, but whether or not this con- 
stitutes an actual danger in infants admits of doubt. Instead of 
bringing on diarrhea, the mercury occasionally causes constipa- 
tion. In milder cases, and when the child’s nutrition shows that 
there are no constitutional effects, the dose should be reduced to 
half a grain of gray powder to two grains of bicarbonate of soda, 
three times a day. 

Mercury, as a rule, is so well borne by infants and children 
that there are very seldom cases of symptoms from over-dosage. 
There is a distinct advantage in giving mercury by way of the 
mouth rather than by inunction or anointing, and that is, that 
in the former method the exact amount that goes into the system 
is definitely known, whereas in the latter it is not possible to 
know. A further advantage lies in the local effect that mercury 
has on the alimentary canal, as it stimulates the secretions and 
frequently removes some of the harmful results of improper 
feeding. Anointing with mercury is, however, not without some 
value. Half a dram each of blue ointment and lanolin may be 
rubbed into the abdomen every morning after the bath and then 
covered with a flannel binder. This must remain on until the 
next following morning, when, after the bath, a fresh amount is 
applied as before. The binder should not be changed too often, 
as the saturation with the drug aids in producing the impression 
upon the system. The ointment should be thoroughly rubbed 
into the skin, so that the skin will absorb as much as possible. 
In case there be signs of irritation, which is likely to occur in 
infants with delicate skins or in those suffering from a rash, it 
is advisable to change occasionally the spot on which the oint- 
ment is rubbed, say to the armpits, the back, or the thighs. In 
some severe cases in which quick results are necessary, it will 
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be very advantageous to employ both methods of treatment, that 
is, by the mouth and by anointing. 

There are in vogue various other methods of administering 
mercury, namely, one sixth to one eighth of a grain of calomel 
three times a day, or ten to twenty drops of the perchloride of 
mercury three times a day; but they do not in any way surpass, 
in point of beneficial effect, those already mentioned and de- 
scribed. 

The length of time that the mercurial treatment should last 
will vary with the patient’s condition, both locally and generally, 
but in many cases it is discontinued too soon. The dosage ad- 
ministered at the beginning may be continued with advantage 
for three months, and if during that time symptoms of mercurial 
irritation should appear, reduce the dose by one half. After 
three months of treatment, give smaller doses and only at in- 
tervals. 

One half of the dose given at the beginning may be ad- 
ministered for a week and given at an interval of a week. Con- 
tinue this method for nine months, and if active signs of the dis- 
ease should reappear during this period, resume the full dose 
and give it continuously. At the expiration of twelve months of 
treatment, if there should be no active signs of the disease dur- 
ing the last six months, the child may be considered as cured, 
so far as the term cured is applied to syphilitic cases. It implies 
that in all likelihood no immediate symptoms of the disease will 
appear, but that they will not reappear later is a matter that 
cannot by any means be guaranteed. Infants who are affected 
with syphilis require also very careful treatment in the matter 
of diet and hygiene, for while some of them are well nourished 
and seem to be in fairly good health, they are only exceptions. 
The majority are wasted, puny infants with weak digestion, de- 
fective powers of assimilation, and rather poor nutrition. Such 
patients must not be fed on full diet, as the results will be quite 
disastrous and the condition will be aggravated. The food 
should be simple and easily digested. Therefore peptonized 
milk, whey, albumen water, and raw meat juice will be found 
highly serviceable until the general health has been restored. 
One to two drops of the tincture of nux vomica, given three times 
a day, will be of material benefit. 

Tn ehildren who have passed the age of infancy, the general 


CONGENITAL SYPHILIS 473 


health must be supported by medicinal and dietetic measures. 
In all cases the successful management of the malady makes a 
plentiful supply of fresh air and sunshine, warm clothing, rest, 
and sleep indispensable requisites. It is also likely that anemia 
of a very marked species will be present, and the best treatment 
for such a condition is the addition of raw meat juice to the diet, 
say one to two drams to be given three times a day. Do not ad- 
minister iron until the organs of digestion are in a perfectly 
healthy condition, and mercury will invariably be quite sufficient 
to remove the anemia thoroughly. In other cases, great benefit 
will be derived from the administration of the saccharated car- 
bonate of iron in small doses of from one to two grains twice a 
day, with the gray powder. 

The steady and continued wasting which is met with so often 
in this malady does not make it necessary to discontinue the use 
of mercury; on the contrary, it should be continued in steady use, 
but the fact that the patient’s nutrition must be improved by 
proper and suitable diet must not be overlooked. 

Salvarsan, or 606——While cases have been reported in which 
injection of this drug into the nursing mother was followed by 
rapid disappearance of symptoms of syphilis in her breast-fed 
infant, this mode of indirect treatment through the mother is 
highly unsatisfactory, as it is impossible to regulate with ac- 
curacy the dose received by the infant. If salvarsan or neosal- 
varsan is used at all, it is advisable to administer it directly to 
the infant; for this purpose, doses varying from one third to one 
grain of salvarsan should be injected. The injection of either 
salvarsan or neosalvarsan in infants is, however, not without 
great danger; many fatal cases have been recorded from its use. 
It therefore hardly seems expedient to use so painful a proce- 
dure when we have an efficient remedy in the administration of 
mercury by the mouth or by rubbing the mercurial ointment into 
the skin. : 

Syphilitic Rhinitis—Syphilitic rhinitis, popularly known as 
the snuftles, is likely to impede the breathing and feeding of the 
infant on account of the extent of obstruction in the nostrils. An 
irritating discharge is often present, and it causes an abrasion 
of the skin about the nostrils and upper lip. In such a case the 
nostrils must be very carefully cleansed by irrigation, that is to 
say, must be washed out by means of a stream of warm boracic 
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acid lotion, so as to remove all crusts, blood, and mucus. It is 
advisable and quite necessary to protect the entrance to the 
nostrils, as well as the skin around, with white precipitate oint- 
ment (ammoniated mercury), consisting of one part of ointment 
diluted with nine parts of vaseline. This course should be car- 
ried out twice a day and oftener, if the nasal obstruction should 
be at all marked. 

Syphilitic Ulcers.—One of the very prominent and character- 
istic features of this affection is the appearance of numerous 
clearly defined superficial ulcers at and around the anus. If 
these be neglected they are likely to spread over the buttocks, 
across the perineum, the scrotum, or the vulva, and down the 
thighs, and they may unite and form large ulcers. It is of great 
importance that special care be taken to protect these regions 
by preventing any soiled or wet diapers from remaining in con- 
tact with them. After the infant has voided urine, or has had 
a movement, wash the buttocks with warm water, dry them 
thoroughly, and dust with a powder consisting of equal parts of 
starch and calomel. This will cause the ulcers to heal rapidly. 
If fissures or small warts appear about the anus, apply the 
powder thoroughly to these injuries and pass a small quantity 
of diluted white precipitate ointment (one part ointment to nine 
parts of vaseline) inside the bowel. 

Epiphysitis—A lesion or hurt which is also a very character- 
istic feature of this disease is epiphysitis, or inflammation of a 
piece of bone growing upon another, which is usually detected at 
first by the presence of pain in the affected limb when handled 
or moved. On account of the pain the infant does not move the 
limb voluntarily. As a consequence, there is a development of 
a condition which bears a very close resemblance to paralysis, 
and which is termed pseudo-paralysis. The long bones of the 
upper limbs are more frequently affected than those of the lower, 
and the condition may involve both sides or affect only one side. 
This disease does not occur after the age of six months, and the 
great majority of cases are found during the first three months; 
therefore, on account of the age, scurvy may be excluded from 
consideration as having any connection with the affection, and 
the only disease with which this condition may be confounded is 
septic epiphysitis, or putrefaction of a bone growing upon 
another. The latter is accompanied by fever and disturbances in 
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the constitution, which are not present in syphilitic epiphy- 
sitis. 

Treatment.—The treatment, in addition to the internal ad- 
ministration of mercury, consists in applying mercurial oint- 
ment and the fixing of the limb in a splint. Spread one ounce of 
the ointment over lint and apply to the affected arm or leg. Then 
mold a porous plaster to the limb and pad it. Fix the arm ata 
right angle, or, in case of a leg, place the leg in an extended posi- 
tion. Continue this dressing for one week, and keep the limb 
carefully at rest. At the expiration of the week the limb will 
probably be moved freely. All trace of the effusion or discharge 
of the fluid will have passed away after another week of the same 
treatment. 

The local treatment by means of mercury seems to exert a very 
beneficial influence and to give remarkably satisfactory results, 
as it is the experience of a very distinguished specialist that 
while epiphysitis has developed under the administration of 
mercury by way of the mouth, it has been controlled by and 
yielded rapidly to anointing with mercurial ointment, 


BOILS 


Causes. —They are usually due to an impoverished state of the 
system, although in some cases, such as in paraffine or oil work- 
ers, they may be due to local causes. 

Treatment.—The constitutional treatment consists of fresh 
air, cod-liver oil, arsenic, iron, phosphate of sodium, etc. 

The local treatment consists of the abortive and curative 
methods. The abortive method consists of painting the inflamed 
spot, as soon as the boil forms, with collodion (guncotton), and 
renewing the coat every hour until a heavy covering is formed. 
The center of the swelling is, however, to be left untouched by 
the collodion. If the pus which may form is not absorbed and 
the boil comes to a head, it must be opened and properly dressed 
with antiseptics. 

The exudation from a boil, if coming in contact with healthy 
skin, is very apt to cause a boil to come in that place; therefore 
it is essential that the boils be kept well covered by gauze and 
a plaster, so as to prevent the matter from coming in contact 
with other parts of the skin, After the core comes away, wash 
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the boil with an antiseptic solution and cover with ichthyol oin#- 
ment, aristol ointment, or similar preparation. 

The belief that one boil will cause six others to come before 
they disappear entirely, is erroneous; if care is taken and the 
sore thoroughly disinfected, there is no reason why one boil 
should bring on another. 

Camphorated Oil.—This is valuable in the early stages. Wipe 
the surface dry and smear camphorated oil over the inflamed 


area; cover with gauze. ant 
Wyeelonthyolse.. sce stecvroesseeeee eras s one dram 
Lead: blasters. «sree cee Oeicns ee ee two drams 
ROSIE LAStCL eae t ee itrtan ? caer meters s two drams 
Mix. 


Drections: Apply to affected part. 


Carbolic Acid.—Injecting a couple of drops of a five-per-cent. 
solution of carbolic acid into the boil when formed will prevent 
it from coming to a head and cause it to disappear. A simple way 
of using the carbolic acid is to wrap a little absorbent cotton on a 
sharp stick, such as a toothpick; dip this in the solution and bore 
into the core of the boil. Care must, however, be taken not to 
go deeper than the base of the pus cavity. After this applica- 
tion, wash off the boil with peroxide of hydrogen and apply a 
ten-per-cent. ointment of salicylic acid. 

A useful pain-relieving dressing is: 


cv LOMOLOTM oss cv cua nine vieron animes four grains 
WONG Neer ace sea fetis cece + re two grains 
ViselIne sess anna Cette Coca un sts one dram 
Mix. 


Directions: Smear on lint and apply. 


The above is also very valuable in cases where boils form in 
the external ear canal. The canal of the ear is to be syringed 
several times a day with hot water. When the boil has come 
to a head, it must be opened. The above ointment, if smeared 
on a pledget of cotton and inserted into the ear, will relieve the 
pain; renew two or three times a day. 

Spirits of Turpentine —If applied in the early stage, before 
any pus forms, spirits of turpentine will usually cause the boil 
to disappear without coming to a head. 


BOILS—EARACHE ~ ATT 


Inme-water—Drinking plenty of lime-water will give con- 
siderable relief. 

Camphor.—Saturate a linen pad with spirits of camphor or 
camphorated oil, and apply over the boil; cover with a strip of 
adhesive plaster. 

Flauseed Poultice —A flaxseéd poultice will bring the boil to 
a head. 

To purify the blood, take a cream-of-tartar and sulphur 
lozenge several times a day. 


Or: 
PA SUTEAMVOIMLATUAL See nate Sobers ames oe oek one ounce 
MilOw ere Oustlpolter Ws vcts.< 6 Seas vee: two ounces 
MOISRSER LE od Mt che Cah Seat oe ae os ah one pint 


Mix. 
Dose: One to two teaspoonfuls morning and evening. 


The injection of staphylococcice vaccine should be resorted to 
if there is a successive crop of boils which will not yield to ordi- 
nary treatment. 


EARACHE 


Infants and young children are sometimes afflicted with this 
painful malady, the child crying if pressure is applied with a 
finger just in front of the ear. 

Treatment.—Irrigating the ear canal with a tepid solution of 
one teaspoonful of boracic acid to three ounces of water, using 
a blunt ear-syringe for the purpose, is very beneficial. 

Heat.—Covering the ear with a layer of cotton or linen and 
applying a hot-water bottle, or any other means of applying heat, 
such as a bag of hot salt, hot flannel, etc., will always have a 
beneficial effect. 

Baked Onion.—Place an onion in an oven and bake thoroughly. 

Remove the core of it and gently place, while still warm, in the 
ear canal; it is an old remedy and said to be very effective. 
_ In case of a dull ache which is often caused by a collection of 
wax in the ear canal, irrigate the ear with a warm solution of 
water to which enough lysol has been added to make it look 
cloudy and soapy. Or, drop warm olive-oil into the ear in the 
evening, and irrigate it in the morning with warm water. 
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Discharge from the Ear.—If there is a discharge from the ear, 
one of the best remedies is to irrigate the canal with a solution 
of half a teaspoonful of lysol to half a glassful of warm water. 
Use a blunt-nozzle ear-syringe for this purpose. After irrigat- 
ing, dry carefully with a little absorbent cotton on a stick, and 
then dust a little powdered boracic acid into the ear canal; for 
this purpose a medicine-dropper may be used, which must, how- 
ever, be thoroughly dry. Suck a little of the powder into the 
dropper, insert the nozzle just inside the ear, and compress the 
rubber bulb quickly; the powder is thus blown into the ear canal. 
Repeat each evening for a week; thereafter, twice a week for a 
few weeks. 

If relief is not readily obtained, have a physician examine 
the drum for pus in the middle ear, which, if present, must be 
incised and drained. Serious complications, such as mastoiditis 
and meningitis, may occur if this is neglected or not properly, 
treated, 


GLANDULAR FEVER 


Definition.—This is a condition which occurs in little epidemics, 
especially in autumn, among children living in one household or 
at school together. 

Causes.—It appears to be due either to some error in diet or 
to some irritation of the throat, for example, by inhaling air con- 
taminated by bad drains. 

Symptoms.—The glands of the neck, especially of the left side, 
become, in the course of a day or two, much enlarged and tender, 
and at the same time there is fairly high fever, and the child 
loses all appetite for food. The child remains ill for about a 
week and then the glands slowly subside. This trouble is very 
often mistaken for mumps, a condition in which the salivary 
glands are inflamed. 

Treatment.—The child should at first be confined to bed, and 
as constipation is generally present, a dose of castor-oil may be 
given. The neck should be kept warm and still by a flannel 
bandage and absorbent cotton, but no further application is 
necessary, as the glands rarely suppurate. Tonics and careful 
feeding are necessary afterward, since the general health is'a 
good deal depressed. ; 
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The following will be found beneficial: 


BR Syrup of Iodide of Iron ......... one tablespoonful 
Peppermint-water ............. three ounces 
Dose: One teaspoonful three times a day. 
HEADACHE 


Headache in children is generally caused by constipation or 
dyspepsia. 

Ice-bag.—An ice-bag applied to the head will often relieve. 

Mustard Bath—Give the child a hot mustard foot-bath (one 
tablespoonful of mustard to each gallon of hot water), and at the 
same time give an emetic of two teaspoonfuls of wine of ipecac. 

Laxatives—It is always well to give a child complaining of 
headache a purgative to move the bowels. This may be of a saline 
nature, such as Epsom or Rochelle salts, or castor-oil. If the 
liver is inactive, give a dose of calomel at night, and follow with 
a saline purgative in the morning. 

If headache is due to eye trouble, as often is the case in chil- 
dren of school age, a thorough examination of the eyes should 
be made by an eye specialist and the trouble corrected. 


SCALD-HEAD—MILK-CRUST—FAVUS 


This is a form of eczema, and usually due to uncleanliness of the 
scalp. The patches may be removed by soaking them with 
olive-oil, which should be gently rubbed in with the tips of the 
fingers; allow this to soak in well and follow with warm water 
and soap. If the trouble is very bad, apply freely a two-per-cent. 
resorcin ointment; bandage the head with linen or cover with a 
cap. Renew the ointment daily for three or four days, but do not 
wash the head in the meantime. After the last application has 
been on the head for a day, clean the scalp by soaking it well 
with warm olive-oil (do not use soap and water), and the crust 
can readily be removed. 


LICE AND VERMIN 


While these are usually due to uncleanliness, still any child may 
at times become infected with them through contact with other 
children, at school, in public conveyances, etc. 

There is considerable itching of the scalp, and upon investiga- 
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tion the nits (eggs) will be seen attached to the hairs. A fine 
comb may be used for removing the nits. For killing the lice 
themselves, larkspur is the best; it is to be used as follows: 

Larkspur.—Apply either the tincture of larkspur or ointment 
of larkspur seeds to the scalp, rubbing it in well. Let this remain 
on overnight, and in the morning use a fine comb; if there are still 
lice to be found, repeat the treatment the next evening, and on 
the following morning shampoo the head with warm water and 
Castile soap. If after this treatment any nits remain on the hair, 
washing it with vinegar will remove them. 

Kerosene Oil.—If larkspur tincture or ointment is not at hand, 
kerosene oil may be used instead, but great care must be taken 
not to get near a fire or open flame. 

Oil of Sassafras—The oil of sassafras is also excellent if 
rubbed into the scalp the same as larkspur or kerosene; in fact, 
many prefer this treatment to either of the other two remedies. 
A little of this oil rubbed behind the ears and on the nape of the 
neck will prevent lice from getting on the head, as the odor seems 
to be disliked by them. 

While applying any of the above remedies, a wet towel or 
handkerchief should be placed around the neck so as to prevent 
the lice from escaping. 


PRICKLY HEAT 


Definition —This is a condition to which the white races residing 
in warm or tropical countries are particularly liable, but an 
analogous condition is not uncommonly met with in more temper- 
ate climates during the summer months. The condition is as- 
sociated with excessive sweating, especially when suddenly 
induced by exertion, and it consists in the development of numer- 
ous tiny red pimples, which go on in a very short time to the 
formation of small vesicles or blisters. It is exceedingly itchy, 
and, if recurrent, may pave the way for a wide-spread attack of 
eczema. 

Cause.—It is usually due to too warm clothing during the hot 
months of summer. Linen underclothing will usually prevent the 
irritation. 

Treatment.—In the treatment of this rash, the cause must 
first of all be removed. 
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To relieve the itching, the irritated skin should be sponged 
with a solution of one teaspoonful of bicarbonate of soda or sal- 
eratus to a pint of water and allowed to dry without wiping off. 
Dusting the irritated skin with corn-starch, taleum powder, or 
rice-starch usually gives relief from hoe 

Do not use soap or salt in the bath if a child is troubled with 
prickly heat. Oatmeal or bran tied in a cheese-cloth bag and put 
in the bath is very beneficial and soothing. 

A dose of castor-oil should be given, and the diet should be 
very light, so as to cool the overheated body until the rash has 
disappeared. 

To cool the blood, give the child the following mixture: 

bee Peat Of) PALUAT cc nea-eee Were foe as two ounces 
MON ZOU IS Ge TT Fa) Wk ee cea a two ounces 

Mix. 

Dose: One-half teaspoonful morning and evening for a 

few days. 


CHAPPED HANDS AND FACE 


The following treatments have all been found beneficial: 

Glycerine and Rose-water.—Apply this mixture freely; it usu- 
ally will make the skin soft and pliable. There are some skins 
to which glycerine is irritating; a trial will soon tell. 

Glycerine and Lemon Juice.—Use one third lemon juice to two 
thirds glycerine; mix well and rub into the skin at night. 

Camphor Ice.—Wash and dry the skin thoroughly, and apply 
camphor ice freely, several times a day. 

Carbolated Vaseline-—Rub thoroughly into the skin at night; 
if used for the hands, cover them with loose kid gloves, which 
should be kept on for the night. 

Zinc Ointment.—For chapped lips there is aoe better than 
zinc ointment. Apply at night. 


ECZEMA 


The following mixtures have all been found very useful in the 
treatment of this trouble: 

Calomel and Lard.—Mix one teaspoonful of calomel with one 
tablespoonful of lard or lanolin; bathe the affected area with 


olive-oil and apply the ointment. 
16 
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Oxide of Zine and Starch—Mix equal parts of powdered 
starch and oxide of zinc; bathe the affected area with olive-oil, 
and dust the powder over it. 

Sulphur and Lard.—Mix two teaspoonfuls of sulphur and three 
teaspoonfuls of lard, and apply to the affected parts. 

White-pine Tar and Lard.— Mix equal parts of these and apply 


as an ointment. Or: 

i Prepared | Calaminevnonsarate ste one-half dram 
Glycerine ie ot aon ote eee one-half dram 
OxideiGh Zit sare era oe ea one-half dram 
TamM6- Water .3 sane seed ete oe oe three ounces 

Mix. 

Directions: Apply frequently to the area affected. 

Or: 

BesCarboligt Acid as naga oe eee one dram 
Prepared: Valaming ss. sae. one dram 
LANG ORT YC hata ite eh a sak te dearer two drams 
Uime- Waters) vines? oe eee ae cie Cet eee four drams 
Gly cerinOacs iced tana cen eo ieetnt ere four drams 
OSE WaA LET ek ivr srt teks warts he mele eee four ounces 

Mix. 

Drrections: Apply several times a day to the affected 

skin. 


In cases where children suffer from a dry form of eczema 
which seems to resist all treatments, use the following mixture: 


Bi Ousof Ware ayes bor gee rene one-half dram 
Precipitated Sulphur ............. one-half dram 
Zant Oxide Ointment ies ce eac cur one ounce 

Mix. 

Directions: Apply over affected area, morning and 

evening. 


FUNCTIONAL NERVOUS DISORDERS 


Disorders of the nervous system comprise a class of affections to 
which children are, for the most part, peculiarly liable. There 
are some children in whom the nervous balance is not disturbed 
temporarily or even occasionally, but who appear to be suffering 
from a chronic condition of nervous unsteadiness and excit- 
ability. For example, they are characterized by unusual emo- 
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tionalism, activity, restlessness of body during the day and of 
brain at night, premature general development, whimsicalness, 
fickleness, at one time passionate and at another affectionate, 
and they seem to be the barometers which indicate the reign of 
peace, comfort and happiness at home. They appear to be con- 
stantly between the frontiers that divide health and disease, 
never decided on even a temporary abode on either territory, 
but just hovering over the boundary-line. 

Whenever they have an acute attack, the manifestations which 
they present are quite out of the usual, and the mode in which 
they respond to drugs is a veritable puzzle. This nervous pre- 
disposition, or diathesis, is shown in a variety of ways, one of 
which is local Senaies of function, being known as neuroses, 
or hysterical manifestations, which are likely to assume differ- 
ent forms, such as functional aphonia, or loss of voice; functional 
tremor, or spasmodic contraction of one limb; functional par- 
aplegia, or paralysis of the lower extremities; functional dis- 
phagia, or difficulty in swallowing; and functional spinal or hip 
disease. The attack may follow some marked illness or injury, 
and sometimes a shock or fright, while in other cases there is no 
seeming exciting cause. A child may become predisposed to 
such functional disturbances by heredity or by acquiring them. 

A history of nervous diseases, of rheumatism, or gout, in one 
or both parents, will often be found. The tendencies that are 
acquired depend on the special constitutional predisposition of 
the child, influenced by its diet, its general domestic environ- 
ment, as well as its rearing. Although there are forms that pre- 
sent themselves at an early stage of life, yet, as a general rule, 
such hysterical manifestations as those mentioned occur rather 
frequently during later childhood, say from the age of nine to 
that of fourteen. 

Treatment.—That part of the treatment which is most difficult 
is the removal of the child from its parents and home attach- 
ments and surroundings. The home treatment usually consists of 
indulgence of the caprices of the child, an excessive outpouring 
of sympathy, and overfeeding. Therefore it is almost impossible _ 
to carry out at home any steady and definite line of proper and 
suitable treatment. Next to separating the child from its par- 
ents, the best thing is to commit it to the charge of a trained nurse 
and to lay down for her observance a strict and prescribed line 


484. DISEASES OF CHILDREN 


of conduct which she is to pursue in the care of the child. It is 
advisable to encourage the child to use its mind and body, but 

it must be discouraged in talking about its diseases and suffer- 

ings, and its mind must be directed to and kept engaged on pleas- 
ant and amusing topics. 

* Employ massage when the system is run down and the muscu- 
lar power weakened; it is especially efficacious after cold bath- 
ing or cold sponging. In all cases of general weakness great 
benefit is derived from electricity of the Faradic form. It should 
be employed mildly at first, as a general tonic, but a stronger 
current is often necessary locally, so that the stimulus of pain 
may be added to that of muscular action. 

In the employment of any of these measures, care must be 
taken not to frighten the child, so as to avoid increasing the nerv- 
ous disturbance already present. It is quite feasible, however, 
to execute strong and exacting measures without doing the slight- 
est injury, if only patience, gentleness, and firmness be employed. 
The nervous system must be braced and strengthened by plain 
and non-stimulating diet in abundance and a good deal of open- 
air life. Do not burden the child with lessons, as excessive 
study is unduly exciting to the nervous system. Nerve tonics, 
such as nux vomica, strychnine, and cod-liver oil with hypophos- 
phites, are also very useful. A private school having a limited 
number of pupils is best suited for such cases, as each child is 
more likely to receive that special care and attention which such 
cases demand. Care must be taken, however, not to regard and 
treat the child as being delicate, and it is highly advisable to 
inculcate in it the principles of self-control. 

It is important to bear in mind that, on account of the relapses 
that are so common among children of this type, careful atten- 
tion must be given to the general treatment of the child, and not 
simply to the curing of an attack. The greatest importance is 
attached to the treatment of various local manifestations. 

‘Functional aphonia, for instance, can be rapidly cured by the 
Faradic form of electricity, by placing one pole on the back of 
the neck and the other over the larynx. The strength of the cur- . 
rent should be gradually increased until the patient has cried 
out and he can then be induced to utter some words in a clear 
tone of voice. He must be encouraged to do this, and in case the 
voice should fail again, the battery must again be employed. 
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Massage and electricity are very valuable agents in paralytic 
injuries of the extremities, and in cases of the legs it will often be 
found that the patient can exercise his limbs rather powerfully 
while in bed, but as soon as he has made an attempt to stand or 
walk, all muscular power disappears. The use of the legs while 
the patient is in an erect position can, however, be steadily im- 
proved by encouraging and supporting him. 

Functional tremor is usually confined to one limb and is pres- 
ent only while the patient is under observation. The application 
of the Faradic form of electricity locally until pain has been pro- 
duced, usually tends to effect a cure. 


INFANTILE PARALYSIS—POLIOMYELITIS 


Definition.—Infantile paralysis is a form of spinal paralysis 
most commonly confined to one limb, and occurs in children oc- 
easionally. It is caused by an inflammatory affection, which is 
limited to the front portion of the gray matter of the spinal cord, 
and therefore affects the function of motion, leaving the function 
of sensation quite unimpaired and unaffected. This affection 
occurs most commonly during the period of first dentition, 
although, strange to relate, a similar affection is occasionally ob- 
served in adults. It may begin with an insidious attack, or fre- 
quently there may be an acute febrile attack which lasts for 
several days. There are few diseases which, within so few hours 
or days, may so completely mar a life by permanent and hope- 
less crippling as does infantile paralysis. 

Causes.—The specific cause of infantile paralysis is a minute 
microorganism, a so-called virus, capable of cultivation. In the 
human body the virus has been found: first, in the tissues of per- 
sons dead of poliomyelitis, namely, in the brain, spinal cord, 
mesenteric glands, tonsils, and the mucous secretions of the naso- 
pharynx, trachea, and intestines; second, in the secretions of per- 
sons acutely ill with the disease; third, in the naso-pharyngeal 
and intestinal secretions of convalescent patients; fourth, in the 
naso-pharyngeal secretions of apparently well persons who have 
come more or less intimately in contact with patients suffering 
from the disease in epidemic form. 

Experimental evidence points to the conclusion that infantile 
paralysis is a contagious disease, spread from person to person 
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through interchange of infectious secretions, the sources of in- 
fection being the acute cases of poliomyelitis, the convalescents, 
the passive human carriers, and possibly also through the agency 
of a biting fly (Stomowys calcitrans) and the bedbug. In epidem- 
ics, children under five years of age are attacked much oftener 
than older persons, and in adult life there is a very general im- 
munity to the infection; the reason for this is at present still a 
matter of speculation. 

Symptoms.—In either case, paralysis comes on first, in many 
instances, in a rather extensive manner, involving both upper 
and lower extremities, tending to become soon more limited and 
confined to one or more limbs, or even to a group of muscles. The 
muscles affected lose their power of contracting when under 
electricity and are likely to waste. For this reason the limbs be- 
come shortened, shriveled, and useless, producing oftentimes de- 
formities, such as, for instance, a club-foot. 

Fortunately, however, the disease is rather limited in many 
cases, and the prospect of improvement is good if the muscles 
give indication of any reaction in response to the application of 
electricity. The paralysis is not progressive, and when its limits 
have become clearly defined within a few days of the attack, it 
is safe to assume that there will be complete recovery in so far 
as the other parts are concerned. The general rule as regards 
the paralyzed parts is that great improvement takes place but 
recovery is incomplete. 

For some reason the part of the spinal cord remote from the 
brain is affected most often and most severely. Observation 
shows that in 100 cases: 


Left lower limb paralyzed in ....... Sore Lena ate waete Reerer 32 
Mes tel Omron tL avily prin Mie Ov crate cat eae natetewty te pists vk 3 ace Cee 23 
Bothlower limbs Mg cess ba nee ew ae eas) ocean cee 16 
Both lower, and-both upper limbs ay easa «occas sane 6 
Bothlowervsna rieht upper limb iw sc. cs «.oscanc cae eee 2 
Both lower and lerttipper limb’. sees... <. secs eee ee 1 
Right lower and right upper limb .«...............00008- af 
Right lower and leit upper Hm oi... ..< 3. ies oo ce ee 2 
ett lowerand right upper limbo sec.) + .<'. 4 ane ae ee iL 
Lettlower and. lett upper limb: (0/0 .-a 2c. 5 co eee 1 
Botharpper: Mimbe ain/) one tone tosice cas Cer eee eee 2 
Deft opper limb os oes cs Meet eh elo eee 5 


Right upper limb) 400 beet ae ie ee 8 
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It will be seen that the lower limbs, one or both, were the only 
part affected in 71 out of 100 cases; that the lower limbs were 
affected together with the upper in 14 cases, and that the upper 
limbs alone were affected only in 15 cases. 

These figures refer to the permanent paralyses, but it must be 
remembered that during the few days or weeks following the 
onset of the disease there is often much more extensive paralysis, 
which clears up, leaving, it may be, only one limb or one group of 
muscles affected. 

Some of the more distressing symptoms of paralysis of the 
lower extremities are entirely absent, namely, disturbances of 
the bladder and bowels, or extensive bed-sores. The health of 
the child is not, as a general rule, materially affected. The dis- 
ease rather resembles the nature of an infectious malady, caused 
by an ultra-microscopic germ, which affects only this part of the 
nervous system. 

Occasionally epidemics of the disorder occur, affecting several 
children in a neighborhood, although the disease does not appear 
to be highly infectious among the children brought into close con- 
tact with one another, as in one family. 

Treatment.—After the acute stage. has passed, attention must 
be directed to the paralyzed muscles, but they should not be 
treated until all pain and tenderness have subsided. Paralysis 
is readily detected when the movements caused by exercise of 
the child’s will bring into action most of the muscles of the body. 
The muscles of the back, chest, and abdomen should receive 
special attention, as they are liable to be overlooked. 

It is not necessary to keep the child in bed longer than one 
week after the acute symptoms have subsided, as general nutri- 
tion will be maintained more easily when the patient is up and 
about. The most important part of the treatment is massaging 
of the affected muscles, and to make this efficacious it is highly 
essential to secure the services of a trained nurse. The muscles 
should be massaged twice a day for ten or twenty minutes, 
though a longer time may be required if many groups of muscles 
are affected. After rubbing, the affected limb or limbs should be 
very carefully bandaged in flannel, and absorbent cotton may be 
added, if found necessary. Warmth of the affected limbs should 
be well maintained, and special precautions must be taken re- 
garding the treatment of infantile paralysis, due to the coldness 
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and blueness which follow quite rapidly. One can reasonably 
expect marked improvement during the first few weeks of treat- 
ment, from the fact that many of the muscles are only tempo- 
rarily affected. The expiration of a month ought to show just 
which muscles have been more seriously affected by injury to 
the spine. It is advisable to bear in mind that massage must be 
persevered in for at least six months, and if at the end of that 
period the muscles remain unchanged in their condition, it will 
usually be conclusive proof that further benefit from this treat- 
ment is hardly possible. Electricity is frequently combined with 
the massage feature of the treatment. 

Prevention —During an epidemic of infantile paralysis the 
child’s nose should be sprayed several times a day with a solu- 
tion of boric acid and water, or a weak solution of salt and water. 

Any symptoms of sickness, no matter of what nature, should 
have the immediate attention of a good physician, and the child 
should be separated from all other children until the nature of 
the disease has been ascertained. 

The first noticeable symptoms of infantile paralysis are fever, 
lameness, general weakness, and disturbed digestion. Children 
must not be allowed to use drinking-cups at public fountains or 
at soda-water stands. The child should be instructed to wash 
his mouth out several times a day with a strong solution of salt 
and water, and in fact the entire face, including the ears, should 
be bathed with it. 


EPILEPSY—FALLING SICKNESS—GRAND MAL 


Definition—Epilepsy is a nervous disorder marked by sudden 
loss of consciousness, and is attended with convulsions, the par- 
oxysms lasting but a short time. It is a chronic nervous affec- 
tion not attended with fever. In the spasms, the contractions 
and relaxations either occur alternately, or there is continuous 
contraction. An epileptic seizure is usually preceded by a pecu- 
liar sensation or warning which is called aura, and as the patient 
falls he sometimes makes an outcry—the epileptic cry. 
Treatment.—In the treatment of epilepsy it is essential to pay 
particular attention to any source of irritation far from the 
nerve-centers, such as nasal obstruction, errors of refraction, 
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unusual lengthening or contracting of the prepuce or foreskin. 
The removal of these sources of irritation does not, however, 
cure the malady, but it does allow other special treatment to be 
carried out with much better prospects of success. The environ- 
ment of the home, the diet, hours devoted to sleep and mental 
work, play an important part and must be regulated with a view 
to warding off any avoidable strain or disturbance of the nervous 
centers. 

If the child finds pleasure in school life, it may be permitted 
to continue its attendance, but all mental strain and worry must 
be strictly avoided. The diet should be simple and wholesome. 
All substances like tea, coffee, and alcohol must be forbidden, 
and care should be taken not to overfeed the child. Meat may be 
used, but sparingly. 

As regards treatment with medicine, bromides are generally 
held in very high repute as being the most reliable, and the 
dosage must be regulated according to the frequency and severity 
of the fits. Children stand the bromide treatment exceedingly 
well, therefore a dose of from ten to fifteen grains of bromide of 
potassium can, with very great benefit, be given to a child ten 
years old. When using large doses, it is advisable to employ 
equal parts of the three bromides, namely, potassium, sodium, 
and ammonium. A course of this sort will render the medicine 
less depressing. 

When cases are protracted, the treatment should be given at 
regular intervals. It is advisable to give the daily amount of bro- 
mide in one single dose at bedtime, if the convulsions occur at 
night. If the use of bromide in any of the above forms results 
in the appearance of acne, which is a very annoying affection, 
bromide of strontium should be used. It is sometimes necessary 
to discontinue the treatment when a peculiar and obstinate 
bromide rash appears in infants and children. There is some- 
times evidence of this rash even when the doses given are very 
small. It is advantageous to combine nerve tonics with the bro- 
mide treatment. Strychnine and hypophosphites are considered 
the best, also cod-liver oil. In some cases the addition of chloral 
hydrate in full doses increases to a very high degree the efficacy 
of the bromide, which is of special value when the fits are fre- 
quent and severe and the malady is regarded as having reached 
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an acute stage. Keep the patient in bed, and if he is eight years 
of age the following may be given: 


BR Potassium Bromide ...........see06- three drams 
Infusion Adonis Vernalis ............ four ounces 
Distilled water, to make ............- six ounces 

Mix. 


Doss: One to two teaspoonfuls three times a day. 


HYDROCEPHALUS—DROPSY OF THE BRAIN 


Definition. Hydrocephalus is a term applied to two different 
forms of diseases of the brain, both of which are attended with 
the effusion of fluid into its cavities. These are named acute and 
chronic hydrocephalus. 

Acute hydrocephalus was the name formerly used for the dis- 
ease now generally known as tubercular cerebral meningitis. 

Chronic hydrocephalus is a different form of disease from that 
above mentioned, both as regards its pathology and its effects. 
It consists in an effusion of fluid into the serous cavities (arach- 
noid and ventricles) of the brain, not preceded by tuberculous 
deposit or acute inflammation, but apparently depending on 
chronic inflammatory changes affecting the membranes, and is 
to be regarded as a kind of dropsy. The disease is frequently 
congenital, and its presence in the fetus is apt to be a source of 
difficulty in parturition. It is, however, more commonly de- 
veloped in the course of the first six months of life; but it oc- 
easionally arises in older children, or even in adults, as in the 
well known instance of Dean Swift, who died from this disease. 

Symptoms.—Chronic hydrocephalus affects mostly children 
who bear evidence of a scrofulous, rickety, or otherwise delicate 
constitution. The chief symptoms observed are the gradual in- 
crease in size of the upper part of the head, out of all proportion 
to the face or the rest of the body. Occurring at an age when 
as yet the separate bones constituting the skull have not become 
welded, this enlargement may go on to a very considerable ex- 
tent in all directions, but chiefly in the transverse and antero- 
posterior diameters, the membranous spaces between the bones 
becoming more and more expanded, though ultimately, should 
the child survive, ossification takes place, and the huge head be- 
comes incased in a thin skull. In a well marked case the de- 
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formity is very striking. The upper part of the forehead pro- 
jects abnormally, and the orbital plates of the frontal bone, being 
inclined forward, give a downward direction to the eyes, which 
have also peculiar rolling movements. The face is small, and 
this, with the enlarged head, gives a remarkable aged expression 
to the child. There is generally defective development in other 
respects, the body being ill nourished, the bones thin, the hair 
scanty and fine, and the teeth carious or absent. 
_ -Treatment.—Various methods of treatment have been em- 
ployed in this disease, but the results are seldom satisfactory. 
Compression of the head by bandages, and the administration of 
mercury with the view of promoting absorption of the fluid, are 
now little resorted to. Tapping the fluid from time to time 
- through one of the spaces between the bones, drawing off a little, 
and thereafter employing gentle pressure, has been tried, but 
seldom with permanent benefit. Attempts have also been made 
by surgeons to establish a communication between the distended 
ventricles within the brain and the subarachnoid space sur- 
rounding it; but though great temporary benefit has occasionally 
been obtained by such an operation, it has not been found to pro- 
duce a permanent result. On the whole, the plan of treatment 
which aims at maintaining the patient’s nutrition by appropriate 
food and tonics is the most successful, provided it be resorted 
to in time to admit of the arrest of the progress of the symptoms. 
While there is little that can be done in the way of administer- 
ing medicine for the cure of this disease, still the following have 
all been used with beneficial effect: 


Pee CCI O OLE OtASSINI 2.1, 5.5 <0 cos spores « one dram 
BeOS ee itt ony pte vos ss oe eg Bes two ounces 

Mix. 

Drrections: Rub into the scalp every evening. 


At the same time, give internally the following: 


APU a rete 1Dveike) uh Oar ene dae three grains 
PHIVeGZOGsO tills ies ean haa re three drams 
Sulpliatercmieoseliey iy eee hens six drams 
Oreste Latta? vay chwtsbicbheuein kas three ounces 

Mix. 


Dose: For a child six years old one teaspoonful three 
to five times a day. 
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When the child is drowsy, the feet cold, and the head hot, and 
he sleeps with the eyes half open, the pouring of a small steady 
stream of ice-water over the head until the patient is fully awake 
or falls into a normal sleep, is a good treatment. At the same 
time, keep the bowels well open. 


POSTERIOR-BASILAR MENINGITIS 


Definition —This form of meningitis, which makes the rear base 
of the brain its favorite seat of attack, is encountered in children 
chiefly between the ages of six months and two years. It is an 
infantile type of cerebrospinal meningitis, as is obvious by the 
presence of the identical germs in the two affections. 

Causes.—It is generally assumed that, in many instances, the 
specific germ which is responsible for this disease gains an en- 
trance through the nasal passages, either directly through the 
base of the skull, or the Eustachian tube and middle ear. 

Symptoms.—The principal symptoms are drawing back of the 
head, vomiting, fever, and convulsions; and although the malady 
is likely to run a rather protracted course, frequently covering a 
period of several months, recovery very often follows. Many of 
the cases which survive an attack are, however, crippled by 
mental weakness or hydrocephalus, which is an abnormal ac- 
cumulation of fluid in the cranium, or some form of paralysis. 

Just as soon as the disease appears, cleansing of the nostrils 
must receive marked attention, as well as the space back of the 
nostrils. The nostrils should be cleansed morning and night with 
a lotion composed of two grains each of borax and bicarbonate 
of soda to one ounce of warm water. The ears should be ex- 
amined, and an incision freely made if the membrane is bulging. 
It should then be irrigated or drained twice a day by a physi- 
cian. 

It sometimes occurs that after the tension in the middle ear 
has been relieved, very satisfactory results follow, and this takes 
place in conditions described as being due to basilar meningitis, 
or inflammation of the membranes of the lower surface of the 
brain. It must be borne in mind, however, that the outstanding 
symptoms of basilar meningitis, such as vomiting, drawing back 
of the head, and fever, may be entirely due to pressure of fluid 
in the middle ear, and the rapid disappearance of all the symp- 
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toms after tapping excites suspicion that the disease did not 
really extend to the membranes of the brain or spinal cord. 

Treatment.—During the course of the illness a discharge of 
pus from the nostrils very often develops and the inflammation 
extends to the eyes. It is, therefore, evident that the early treat- 
ment of the nostrils, to maintain them in a clean and healthy con- 
dition, is of the highest preventive value, in so far as averting 
this inflammation is concerned. 

If any sores appear about the face or at the back of the head, 
they must be kept perfectly clean, and should be covered with 
an ointment consisting of one part of ammoniated mercury with 
six of pure white vaseline. It is important that the child be kept 
at rest in bed, washed twice a day in warm water, and any parts 
that have been exposed to pressure or friction (resulting from 
stiffness caused by continuous contraction, which is very often 
present) should be wrapped in absorbent cotton. The bowels 
must be carefully regulated and the patient given one grain of 
gray powder (mercury with chalk) with four grains of bicarbo- 
nate of soda, twice a day, for a few weeks. 

The child should be fed on plain but nourishing food with 
regularity. One of the marked features of this malady is wast- 
ing, and this must, as far as possible, be counteracted by the 
amplest diet, without any disturbance to the digestion. While 
there is fever, the diet ought naturally to consist of milk and 
barley-water. Cream, cod-liver oil, or simple puddings may be 
added afterward, if the age of the child should permit. If there 
is difficulty in swallowing and consequently insufficient food 
taken, the child may be fed regularly with the stomach-tube. 
This disease does not yield to direct treatment with drugs, but 
bromide may be given for restlessness, sleeplessness, or con- ’ 
vulsions. 


CEREBRAL PALSIES 


Tn infancy and during childhood the cerebrum is subject to many 
affections, acute and chronic, such as encephalitis, abscesses, etc. 
Many cerebral affections leave behind a condition of paralysis 
which affects one or both sides of the body. In cases of this kind 
it is essential that due attention be paid to the paralysis, and 
that an effort be made to improve and maintain power in the 


limb or limbs. 
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If only one limb is affected, there will be a tendency in the 
child to allow that limb to fall into a state of disuse and to em- 
ploy only the good one. This tendency must be counteracted by 
tying up either the unaffected arm or limb, as the case may be, 
for some hours every day, and by encouraging the use of the af- 
fected limb. In the case of an affected leg, the child should be 
made to practise,movements and to walk as much as possible. 
The tendency not to use the affected leg or arm must be counter- 
acted by massage and movement of the joints in the affected limb 
once or twice a day. If found necessary, a splint should be ap- 
plied to the paralyzed limb at night, so adjusted as to counter- 
act the tendency to contraction. It frequently happens, how- 
ever, that in spite of regular massage, passive and active move- 
ments, the deformities will become fixed and permanent. In 
order to afford relief, the operation of tenotomy, which is the 
cutting of a tendon, will have to be resorted to. 

As regards the mental condition of the child, amentia or im- 
becility is frequently associated with cerebral paralysis to such 
a degree as to render an operation utterly useless. If there is 
only a certain amount of backwardness, and proper training to 
use the affected limb at all possible, an operation may result in 
substantial benefit to the child and be a source of joy to those in- 
terested in its welfare. 

Treatment.—If the treatment of cerebral paralysis is under- 
taken and pursued steadily during the early stages of the affec- 
tion, incidental to proper food, fresh air, and faithful nursing, 
then those afflicted with the disease will derive material benefit. 
Unfortunately, however, these essential and truly vital requi- 
sites are, in a large number of cases, lamentably lacking, and the 
distressing result is the pathetic spectacle of cripples innumer- 
able. 

The most important item in treatment is the prevention of 
spastic contraction. Even when contraction has become so 
marked that the hand is almost useless, great improvement can 
be obtained from long-continued perseverance in passive move- 
ments. There is no doubt that some of the most troublesome de- 
formities produced by the spasticity of cerebral palsy might be 
prevented, or at any rate minimized, by the use of passive move- 
ments in the early stages of the affection. There is no need for 
massage in these cases; indeed, it hardly seems logical to apply 
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massage to muscles which are already doing more than is desired, 
and it is not likely that any massage applied to those muscles 
which are being overcome by the stronger ones in these cerebral 
palsies can so stimulate them as to counterbalance the tendency 
to spastic contraction. On the other hand, passive movements 
regularly and frequently applied so as to overcome by force the 
spastic deformity, are, as experience shows, of decided value; 
they are most applicable to the forearm and hand, where slow 
pressure directed to abducting the thumb and extending the 
fingers, wrist, and elbow, will overcome the usual deformities. 

These passive movements, each done slowly several times in 
succession, should be repeated three or four times daily, and if 
there is already considerable contracture, which from neglect 
has become continuous, it may be necessary for a few weeks to 
wear a splint in the intervals between the passive movements, 
so arranged as to prevent the deformities. 

With such measures, decided improvement will soon be 
noticed, but it is only by patient perseverance that the deformity 
can be prevented from recurring; and this entails considerable 
patience on the part of the parents until the child is old enough 
to realize the importance of the movements and to do them for 
himself with the sound hand. At the same time, it is important 
to make the child use the affected arm and hand as much as pos- 
sible, and toys and games should be selected with this object in 
view. The lower limbs are to be treated on similar lines, and 
by simple dancing and drilling, in the milder cases, the gait may 
be improved. 

Drugs have little place in the treatment of the cerebral palsies; 
considerable improvement is, however, obtained in some cases 
by operative measures. 


TUBERCULOUS MENINGITIS—ACUTE 
HYDROCEPHALUS 


Tuberculous meningitis, or tuberculosis of the brain substance, 
a disease to which children are peculiarly liable, is usually 
secondary to some tuberculous lesion or injury to the body, and 
is almost invariably fatal. 
No specific medical treatment is known for this disease, and 
though surgical operations have been repeatedly tried, they have 
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proved utterly valueless. A peculiar feature of this affection is 
that it frequently attacks children who present every appearance 
of being in perfect health and in whom no previous symptoms 
of tuberculosis were apparent. 

After an attack, the only thing possible to do is to keep the pa- 
tient very quiet and comfortable. Symptoms of headache, rest- 
lessness, and convulsions must be relieved by the application of 
cold to the head, as well as by phenacetine and bromides. The 
diet should, of course, be simple, and during the final stage of 
the disease, when the child finds it impossible to swallow, which 
is characteristic of that period, it is not at all advisable to at- 
tempt to force the child to take nourishment. Stimulating sub- 
stances of any kind should not be given, as adopting such means 
for the purpose of prolonging life will be of no possible avail and 
is utterly ineffectual. 


NEURASTHENIA 


Definition —This is of very common occurrence in children 
between the ages of nine and fourteen, and is a condition which 
very closely resembles neurasthenia in adults. There is also in 
such cases a history, usually of nervous disturbances in the 
parents. 

Causes.—It frequently happens that the strain of life at school 
develops the more active causes of neurasthenia, for these vic- 
tims are invariably subject to mental overwork, and the result 
of this extreme strain on the nervous system is a nervous collapse 
or breakdown. 

Symptoms.—The child complains of tiredness, becomes dull 

ond listless, apathetic, is unable to keep his attention fixed while 
at school, is unable to remember his lessons, and the ultimate re- 
sult is a thorough upsetting. He has crying-fits as a common 
feature, and there is perceptible loss of control of the centers of 
emotion. There is a fixed and permanent expression of worry 
and fatigue, and a physical examination will generally confirm 
the evidence of the existence of the general atonic condition ex- 
isting, that is to say, a condition marked by a lowering of tone 
and vigor. The heart-sounds are weak, the pulse is exceedingly 
small and feeble, and the extremities are usually cold and blue. 
Fainting-attacks, palpitation, and excessively rapid action of 
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the heart are all brought on. Albuminuria is often present, and 
is of the variety in which the albumin appears only after the pa- 
tient has been walking about, and it is not accompanied by any 
signs of organic disease. The stomach and bowels are without 
tone and vigor, and constipation is usually a feature more or less 
marked. 

The patient frequently complains of headaches, backaches, and 
other pains whose origin is uncertain, and added to the chronic 
condition are nerve-storms which occur occasionally in the form 
of prostrating illness and headache, a mild form of delirium and 
sleeplessness. 

Treatment.—There are many difficulties encountered in the 
treatment of such cases. It is not advisable to give iron and 
arsenic until the appetite is in a healthy condition, and it is 
likely that they will not be needed then. It is not safe to reach 
the conclusion that inflammation of the kidneys exists merely 
because albumin is present. It is not reasonable to encourage 
the belief that the patient can be possibly cured within a brief 
period of time, with a dose or two of some medicine. Such cases 
must be treated as nervous breakdowns and the improvement can 
be but slow. It is absolutely essential to remove all exciting 
causes of the disturbance, and school lessons are among them; 
indeed, they are chief among them. It is advisable to suspend 
all school work for a period of about three or six months, or as 
long as the condition continues. It is highly beneficial to send 
the child away into the country where he will not be associated 
with other children, when the home life of a family of boys and 
girls is too great a strain and too trying for the overstrung nerv- 
ous system. All the excitements of child life must be eliminated 
and forbidden. 

In severe cases of prostration, the very best results will be ob- 
tained from rest, separation or isolation, proper feeding, and 
massage. A very essential point in the treatment is to make it 
possible for the patient to secure proper and adequate sleep, 
which in the case of many of these sufferers is very often much 
disturbed and broken. Two hours during the day should be 
given to rest and sleep, and not less than ten hours during the 
night. The diet should be very carefully regulated, avoiding all 
stimulants such as tea, coffee, and alcohol, as they are more or 
less likely to do considerable harm. The patient should be put 
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on a proper mixed diet of meat, fish, eggs, and vegetables. Pud- 
dings, spices, and highly seasoned foods and rich sauces must be 
strictly avoided, and very substantial benefit will be derived 
from taking one or two pints of milk every day; but the amount 
of the diet must be regulated according to the condition of the 
patient. 

If there is constipation, it must be relieved by means of cas- 
cara, senna, or castor-oil, and as the underlying troublesome con- 
dition is lack of tone and vigor of the bowels, very great benefit 
will be derived from a course of abdominal massage. In acute 
attacks of pain in the abdomen, local soothing applications, rest, 
and low diet are all that is necessary, but these attacks are usu- 
ally of brief duration. When the headaches are severe, doses 
of from three to four grains of antipyrine or phenacetine will be 
of considerable value, but care should be taken not to prolong 
their use unduly, as such nerve sedatives will be very injurious 
to the system, which is already considerably weakened. The con- 
dition of the heart and the albuminuria do not necessarily re- 
quire special treatment, as both are due to the vasomotor in- 
stability or unstable motion in the vessels present in this 
affection. 

The following will usually be sufficient to meet the principal 
indications: 


BR Tincture of Nux Vomica........ two teaspoonfuls 
Bromide of Sodium ............ two teaspoonfuls 
Fluidextract of Cascara Sagrada four teaspoonfuls 
Water, enough to make ........ three ounces 

Mix. 

Dosz: One teaspoonful each night in a wineglass of 

water. 


FRIEDREICH’S ATAXTA 


This is a disease resembling locomotor ataxia, and due, like 
the latter, to sclerosis or hardening in certain areas of the spinal 
cord and brain. It occurs usually in children. Its chief symp- 
toms are unsteadiness of gait, with loss of the knee jerks, tremors 
of the hands, head, and eyes, deformity of the feet, and curvature 
of the spine. The progress of the disease is very slow, and is 
uninfluenced by any treatment. 


EXERCISE AND MASSAGE 
FOR CHILDREN 


INTRODUCTION 


ABIES should be given exercise each morning after the 

bath. This acts as a general tonic and stimulates the flow 

of blood. The exercise should not be violent, and if the child 

shows signs of weakness the treatment should be stopped, or a 
milder form substituted. 

It may not appear to the mother to be worth the time she 
spends in exercising the child; but the results after a month’s 
time will show that the child has a better resistance to colds 
and fevers. There are many forms of exercise suitable for chil- 
dren, but the following pictures show the best methods. Mothers 
may begin to give the child exercise and massage as early as 
the fifth month. 


EXERCISES I AND II 


These exercises consist in extending the hands from the sides 
up over the head. This should be done slowly. Gently take 
the child’s hands and pull them up over the head, keeping the 
elbows straight. The child should not be forced to do this, as 
the resistance offered by the child takes away the good results. 
This form of exercise is very valuable for expansion of the chest 
and development of the chest muscles and also of the muscles 
attached to the upper part of the arm and shoulder. 


EXERCISE III 


The exercise shown in this picture will be found to be good for 

the development of the hip-bones and the muscles attached to 

the upper part of the leg. The mother’s hand is placed about 

the knee and the legs gently drawn up on the abdomen. Next 
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the legs are pulled apart for a short distance. This exercise is 
also beneficial to strengthen the muscles of the abdomen. 


EXERCISE IV 


This form of exercise is valuable for the development of the 
muscles of the arm and shoulder. The child is taken at the 
sides of the abdomen and supported so as to stand on his hands. 
The child will tire easily of this exercise, but the mother must 
give support to the middle part of the body and the legs. In 
this, the wrist is also strengthened by supporting the weight of 
the body. 


EXERCISE V 


This picture shows massage of the chest, which is recommended 
for young children. The hand is placed at the side of the chest 
and drawn over the chest; then the hand is allowed to slide 
back to the side. The hand of the mother must be warmed so 
as not to chill the body. The pressure should be made evenly 
and the massage made with a single, continuous stroke. 


EXERCISE VI 


This form of exercise is not advised for very young children. It 
is valuable for children who show a tendency to round shoulders 
or who have weak muscles over the back of the neck and over 
the shoulder-blade. The child’s hands are extended outward and 
then gently drawn back. This should be done slowly and with 
very little force. It is a valuable form of exercise for building 
up the shoulder muscles, especially those that support the head. 


EXERCISE VII 


In some children the soles of the feet become rather scaly be- 
cause of the poor circulation in that part. A simple remedy 
is massage of the feet, as shown in the picture. Gently take both 
ankles and with the soles upward massage the whole area, the 
hand drawn back rather forcefully and allowed to slide forward 
again. This form of massage is valuable to keep the feet warm 
without wearing extra-heavy stockings. 
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EXERCISE VIII 


The method of massage shown in this picture is confined to 
the sides of the chest and abdomen. This form consists in draw- 
ing the hands along the side with pressure on the up stroke. 
It is a valuable form to develop the muscles of breathing, and in 
many cases proves valuable for relief of distention. 


EXERCISE IX 


The child will find great delight in this form of exercise. It 
is not recommended for young infants. This exercise should 
not be performed immediately after feeding, as the inverting of 
the body is liable to cause vomiting. The child’s ankles are 
grasped and the whole body lifted up. The child then supports 
itself on its hands or elbows. It is a valuable exercise for the 
shoulder muscles and those on the front of the abdomen. 

As shown in the picture, the muscles of the abdomen are 
stretched, and this has a tendency to relieve the bowels of gas 
and relieve constipation. 


EXERCISE X 


The exercise shown in the picture is good to strengthen the 
shoulder. It is not recommended for young children. It 
strengthens the shoulder against bruises when the child falls. 
First, the child lies flat on its back; then the hands are taken and 
the body raised up and forward. The hips of the child should 
not be lifted off the table, because that would put all the weight 
on the arms. This form of exercise is valuable for developing 
the muscles of the back and strengthening the spine. 


EXERCISE XI 


Tn this form of massage the front of the chest is developed and 
the pectoral muscles strengthened. One hand of the mother is 
drawn from side to side, the whole length of the chest. In chil- 
dren suffering from chronic colds, this form of massage will 
give them some resistance against exposure to drafts. 
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EXERCISE XII 


This picture shows a form of massage which is especially valu- 
able for children suffering from distention of the abdomen with 
gas. The mother takes the child by the lower edge of the ribs 
and lifts the body up, then carefully allows the child to rest on 
its abdomen. In this exercise the lower ribs are used, which 
ordinarily remain lax. 


EXERCISE XIII 


The massage of the legs as shown in the picture is recommended 
for all children. It makes the muscles of the legs stronger and 
aids the beginning of walking. The hand is forcefully pushed 
toward the hip with a rotating movement. No pressure is made 
when the hand is drawn back toward the ankle. This exercise 
keeps the legs normal in shape and aids in the prevention of 
large ankles. It is also an aid in restoring the muscles of the 
legs to their normal tone, after a severe illness, such as infantile 
paralysis, ete. 


EXERCISE XIV 


This picture shows massage of the back part of the chest, which 
is recommended for the muscles of breathing. In this form the 
child’s hands are placed under the chest and the mother gently 
rubs from side to side. Weakness of the spine is sometimes 
found at this area and this form of massage will aid in prevent- 
ing it. 


EXERCISE XV 


Massage of the abdomen has been found especially valuable for 
children with chronic constipation. By regulating the diet and 
instituting this form of massage, most cases can be cured. In 
this, the whole abdomen is gently pressed under the tips of the 
fingers. It is practically called kneading the stomach. If there 
is a large amount of gas present, extra pressure may be made 
along the left side. 


HOME NURSING 


INTRODUCTION 


HE following article is intended for those who wish to 

nurse their sick relatives and friends in their own homes. 

It gives a general outline of sick-room methods, and explains, 

as simply as possible, the easiest and best way of applying cer- 
tain remedies and of nursing particular diseases. 


THE INVALID’S ROOM 


An invalid’s room should be as large and sunny ag possible, 
facing either south or southeast. 

Sunshine has a wonderful effect on the nervous system, and to 
be able to see from his window the dawn of a new day, will often 
bring hope and courage to a patient after a weary night. A large 
window area is desirable, with dark curtains or blinds to exclude 
the light when necessary; but if the patient’s condition permits, 
it is well to let the sunshine into his room, as it purifies and acts 
as a powerful disinfectant. 

The room should be within easy reach of a hot and cold water 
supply, and in the quietest part of the house where the invalid 
will not be disturbed by the noises of the road or by the passing 
to and fro of the inmates of the house. 

It may be necessary, in the case of a long illness, to convert a 
sitting-room into the sick-room. So much depends upon the pa- 
tient’s surroundings that the choice of a room, its position in the 
house, and all arrangements for the patient’s comfort and hap- 
piness will repay any amount of trouble. 

Ventilation.—The atmosphere of the sick-room is of primary 
importance, fresh air being as necessary as food. Impure air 
must be let out and a fresh supply of pure air constantly ad- 


mitted. At the same time, drafts must be avoided. The windows 
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should be always opened from the top, and in warm, sunny 
weather they may be opened from below as well. There are 
cases where even in cold, wintry weather it is better for the 
patient to have the windows open night and day, but the pa- 
tient’s condition and the nature of the disease must be taken 
into consideration. 

It is never sufficient to air the room by opening the windows 
once or twice a day and keeping them shut between. Fresh air 
must be continually coming in and taking’the place of the vitiated 
air. 

A light, portable screen covered with washable material, 
placed between the door and bed, will be a great protection to the 
patient and will help to ventilate the room by distributing the 
current of air, which tends to move in a direct line between the 
door and window or chimney. In very exceptional cases, where 
it is impossible to have the window open all the time, the patient 
should be well covered up in bed, with a light wrap over the head 
as well, while the windows and doors are set wide open for 
several minutes; this may be done several times a day and once 
in the night and early morning 

The best and most hygienic way of warming a sick-room is by 
an ordinary coal fire. <A fire is one of the chief factors in causing 
free movement of the air, so that it is advisable to have a small 
fire burning in the grate always, even in the summer time, and 
only, when it is oppressively hot should it be dispensed with. A 
thermometer should be placed near the patient’s bed and the 
room kept at the same even temperature all the time. 

As a rule, the temperature of the sick-room should be about 
60° F. or higher, but a good deal depends upon the nature of the 
case, 

It is important to look at the thermometer at regular intervals 
during the day and night. 

In cases of severe illness, the patient’s vitality is usually very 
low between 1 a.m. and 4 a.m., so that collapse must be guarded 
against by keeping up thé temperature of the room, refilling hot- 
water bottles, and giving a warm, stimulating drink, such as tea 
or coffee and milk. Any other stimulant should be given only by. 
the doctor’s orders. 

A pure current of air must be allowed to have free access by 
the window; in large towns, the night air is often purer than 
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the day and the patient must not be deprived of its beneficial 
effects. 

Choice of Bed and Bedclothing—A long, single iron bed is 
the best for a patient. A double bed is heavy to move and 
difficult to arrange, although it has one advantage in giving the 
patient a cool, fresh side to be lifted on to, which might often be 
a greater comfort. 

The spring mattress and chain beds now in use are better in 
every way than the old-fashioned spring mattress. A good hair 
mattress is better than a cotton, although a good cotton is quite 
comfortable and suitable. 

A single blanket, large enough to tuck in at the top, should be 
placed over the mattress and the under sheet should be large 
enough to tuck in all around. Bolsters are not often used now; 
most people prefer single pillows. These should be arranged as 
the patient likes; usually a firm one underneath and a nice soft 
one for the head. 

There should always be a good supply of pillows, as often a 
change of position by putting a cool, fresh one to the head will be 
refreshing and may even induce sleep. 

In nursing helpless patients and children it will be necessary 
to have a rubber sheet on the bed to protect the mattress. This 
should be long enough to stretch across the bed and tuck in at 
the sides, and should be placed over the under sheet with a draw- 
sheet to cover it. Old sheets can be used as draw-sheets, folded 
down the middle and stretched across the bed with the folded 
edge next the top of the bed. The surplus length of sheet should 
be rolled into a neat roll and tucked under one side of mattress. 

The blankets should be light, warm, and all wool, and they 
should be large enough to tuck in at either side. 

A pretty light cover should complete the bedclothing. 

Position of the Bed and Furniture of the Room.—When the 
bed is a light, narrow one, wonderful variety can be given the 
patient by changing its position in the room; but during the 
acute stages of the illness the bed must be 16 so as to insure 
quiet and comfort for the patient. It should not be placed 
against the wall, the nursing being so much easier if the patient 
can be reached from either side of the bed. 

YAIl heavy, curtains and drapery should be avoided, and rugs 
which can be taken up and shaken are preferable to carpets. At 
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the same time, the room must never be rendered more bare and 
comfortless than the needs of the case demand. 

If there is a dressing-room adjoining the sick-room, all the in- 
valid requisites may be kept there; but if not, the washstand and 
table with medicines, dressings, etc., must be conveniently placed, 
yet so that neither the patient nor any visitor coming into the 
room will be aware of their existence. 

Basket or wicker chairs should not be used, as the constant 
creaking sound is very objectionable. There should be three or 
four light easy chairs, a comfortable couch, a chest of drawers 
for the patient’s things, and one or two tables. The wall-paper 
or coloring should be rather light—green is perhaps the most 
universally soothing color, and red should be avoided. The cur- 
tains and furniture should be in harmony with the walls and 
woodwork of the room. 

A few good pictures will be of es help in providing the pa- 
tient with interest. During a long illness the pictures might be 
changed from time to time, to make a variety. 

Flowers will almost always give much pleasure, as well as add- 
ing greatly to the beauty of the room. They should never be 
allowed to remain in the room when they have begun to fade, 
and all strongly scented flowers should be avoided, or only 
allowed to remain in the room for a short time. Flowers and 
plants should all be taken out of the room at night. 

Care of the Room.—If the room has no carpet, only rugs, as 
suggested, they should be taken up and shaken daily and the 
floor rubbed over with a floor-cloth and the woodwork carefully 
dusted. This should be done, if possible, after the patient’s bed 
has been made and the toilet completed. After the dusting, the 
flowers and pictures should be arranged so that the room is in 
perfect order and the patient quite ready for the doctor’s first 
visit. The arrangement of the room should be a matter of great 
care and thought. If the patient expresses any ideas about it, 
they should, as far as possible, be carried out. 

Often hac annoyance may be avoided by planning the early 
morning hours so as to get everything in order before the doctor 
comes. 

The sick-room, therefore, should not only be bright and com- 
fortable in appearance, but it should be a place where time and 
order are strictly adhered to. 
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INVALID REQUISITES 


Feeding-cup—tIf the patient is helpless and obliged to lie 
flat on his back, a feeding-cup will be necessary. The old-fash- 
ioned cup with a spout like a teapot has been condemned because 
of the difficulty of keeping the inside of the spout absolutely 
clean. The best is one without a spout, and may be had both 
in china and glass. It is well to have one of each—a china one 
for tea, coffee, or soup, and a glass one for milk, lemonade, or 
soda-water. 

Clinical Thermometer.—A good clinical thermometer should 
be kept in every family medicine cupboard. Always disinfect 
carefully in carbolic solution, 1 to 40, both before and after 
use. 

Medicine Glass.—Medicines should always be measured in a 
measure glass, and drops in a minim measure. A larger 
measure is used for lotions, and an earthenware jug-shaped 
measure is useful in measuring milk or other fluid drinks. 

Rubber Sheets.—Rubber sheets for beds should be waterproof 
on both sides. They may be bought either by the yard or in 
sheets large enough to cover a whole mattress. 

All rubber sheets should be scrubbed once a week. In order to 
do this thoroughly, lay the rubber sheet out on a table and with 
a brush and soft soap and water scrub first one side and then the 
other. Remove the soap with a flannel and plain warm water 
and hang up to dry. 

Any stains on the rubber sheet can be removed with a little 
Sapolio. If it is an infectious case, the rubber sheet should be 
washed over with 1 to 20 carbolic solution. 

Water-beds.—These may be had in several sizes, and are very 
useful in cases of paralysis or where the patient is very. thin. 
The most useful size is 36x24 inches. 

Air-cushions.—These may be had in almost any variety of 
shape and size, and are often a great comfort to the patient. 
Perhaps the most useful is the circular air-cushion; this is filled 
with as much or as little air as will make it comfortable under 
the patient’s back. When not in use an air-cushion should 
never be emptied and folded up, but a little air should be left 
in and it should be laid away, flat. 
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Bed-pans.—There are two kinds of bed-pan—the round one, 
which is most suitable for children, and the slipper. 

Spittoons.—Cups for expectoration should be china with a 
lid; but if the patient is up and able to get about, a spitting flask 
will be more useful. Needless to say, these utensils must be 
kept scrupulously clean. About a teaspoonful of strong carbolic 
solution (1 to 10) should be kept in the cup and flask always. 
In the lavatory or near the sink where these articles are washed 
there should be a special brush for cleaning and towel for dry- 
ing, and kept quite apart from any other towels or brushes 
which may be used. 

There should always be two cups in use, so that when one is 
being cleaned the patient never has the discomfort of being left 
without one. The same applies to basins if the patient is sick. 
Put a clean one on the table near the bed when you remove the 
one that has been used. To keep the invalid utensils clean and 
properly disinfected is a most important part of the nursing 
work, and ought not to be left entirely to servants. 

A jar should be kept in the lavatory with some strong-smelling 
disinfectant, such as carbolic acid solution. A small mop should 
be kept in this jar for cleansing the bed-pan after use; and a 
special towel with a loop on it should be hanging near and kept 
for wiping the bed-pan only. After scalding and drying the bed- 
pan put a very little disinfectant in it, and keep it in a convenient 
but not conspicuous place in the sick-room, covered with a clean 
towel as well as the lid. 

All excretions should be removed from the patient’s room 
at once. <A little cold water poured over the motion is better than 
anything for counteracting the smell. 

Urine should be removed from the room, and not allowed to 
remain without a cover. The gases which rise from it are of a 
poisonous nature, and vitiate the air more than people think. 


CARE OF THE INVALID 


We hear of people being ‘‘born nurses,’’ but this is not the ease. 
True, some have much more aptitude for nursing than others, 
but, as in all other professions, natural gifts must be cultivated. 

For home nursing, the ideal mother or sister would be best 
qualified to undertake the care of the invalid—the one in the 
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home to whom all naturally turn for the satisfaction of their 
most intimate personal needs, because she has an understanding 
mind, a delicate and ready tact, with a power of apprehending 
and supplying wants. 

She will have the advantage of the professional nurse to begin 
with in being intimate with the character and temperament of 
her patient. Much unnecessary suffering may be avoided by this 
knowledge. She will realize the necessity of considering the tem- 
perament of her patient and modifying the treatment accord- 
ingly. 

In all cases guard against noise and fuss. Move about quietly 
and lightly. Lift things firmly but quietly. Speak in a quiet 
voice, but never in a whisper, as that is very irritating to a pa- 
tient. Do all that has to be done quickly and thoroughly. Be 
punctual with all meals, giving of medicine, and applying treat- 
ment. Be faithful in fulfilling every promise made to the patient, 
and regard all that passes in the sick-room as sacred, not to be 
repeated on any account, or talked over with others. 

Always inspire the patient with confidence in his doctor. 
Never question his treatment or doubt the wisdom of his 
methods, but carry out faithfully all his instructions, and let the 
patient see and feel that both his nurse and doctor are working 
together for his good. This codperation will inspire him with 
confidence, so that he will respond more readily to the prescribed 
treatment. 

Observations.—Accuracy is one of the first absolutely neces- 
sary lessons to be learned by those in charge of the sick—ac- 
curacy in observation, in the description of what is observed, 
and in carrying out orders in every detail. 

There are several details about a patient’s condition which a 
careful nurse habitually notices and reports upon. These are: 
the general appearance and condition—pale or flushed, listless 
or restless, or if there is a drawn, pained expression; the con- 
dition of the skin—moist and clammy, or hot and dry; the color 
of the lips and the appearance of the tongue; appetite; sleep— 
notice the character of the sleep as well as the duration, if it be 
restless and uneasy, light and fitful, or dead, heavy sleep with 
loud breathing. All excretions should be carefully observed. 

Notice also urine—the quantity and frequency, and if any dis- 
comfort or difficulty in passing it; evacuation of the bowels—the 
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frequency and appearance of the evacuation—if any hemor- 
rhage, whether it be dark colored and mixed with the excreta or 
bright red in clots; vomit—if the patient is sick, notice what the 
vomited matter is like, and if there is blood, if it be bright red or 
dark in color; cough—notice if the patient’s cough is constant, 
deep or shallow, wheezy or hard and painful; if there is any ex- 
pectoration, the character of it and if there is much pain and ex- 
haustion; position—always observe the patient’s position in bed, 
particularly when asleep: it is one of the best ways of learning 
how to make him most comfortable. Notice if he sleeps better on 
one side than on the other, if he coughs less on one side than the 
other, and if he is less sick; if in pain, notice if he is relieved by 
change of position. 

Effect of Remedies.—When the doctor has ordered a certain 
remedy, he will expect the nurse to notice and report on its 
effect. For instance, if a sleeping-draft has been ordered, notice 
and report the exact amount of sleep, how long the draft took 
to take effect, and if the patient seemed refreshed after it, or 
woke up with a headache and feeling sick; or if a drug has been 
ordered to stop vomiting, notice if the intervals between the at- 
tacks of vomiting are lengthened and if the pain and discomfort 
are less. 

Certain drugs have certain definite effects, and these must 
be noted with care. A notebook should be kept, with the written 
reports clearly and distinctly recorded—the night report on one 
page, and the morning report on the opposite side. Rule the 
page into as many columns as are necessary, perhaps four or 
five, and record: 

Sleep.—Amount and kind. 

Food.—Quantity and kind; hours it was given. 

Medicine, stimulants, ete. 

Applications.—When changed, and appearance of swelling 
or wound, if any. 

A chart with the temperature, pulse, and respiration records 
must be carefully kept. 
Pulse—To take a patient’s pulse properly, use a watch 
with a seconds hand. Place the tips of three fingers over the 
radial artery at the wrist and count the number of beats to a 
minute. A quicker way is to count the beats during twenty 
seconds and multiply the result by three; or count them for thirty, 
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seconds and multiply by two. At the same time notice the quality 
of the pulse, if it be full and bounding, rapid and thin, or feeble 
and soft. Following is the average number of beats per minute: 


One year and under.......... Ie wnncbel toa goatee eeere 115 to 140 
Between one and two yealS. .-. se cccecwwewree-veee L100 to 115 
Between two and eight years. ......1- sjacienemrsumaa, 90t0 100 
Between eight and twenty years... ...ecescnenaeee Ito 90 
Between twenty-one and seventy years.....-.....- 65t0 75 
Urea errus Pernt men er tet ca oo en eu coma eae tas U0 tO SO 


Respirations.—Count the respirations without the patient’s 
knowledge by placing the arm across the body below the chest 
when taking the pulse rate. When you have taken the pulse, 
keep your fingers on the wrist a little longer and count the rise 
and fall of the chest in respiration. Notice if the breathing is 
short and shallow, or deep and labored. When there is any great 
difficulty in breathing, care must be taken to alter the patient’s 
position. As a rule, when breathing is difficult the patient is 
much more comfortable sitting up. He should be well propped 
up by pillows or a bed-rest. 

Temperature.—To take the patient’s temperature, use a good 
clinical thermometer, ranging from 94° to 110°. The degrees 
are marked on the glass by long lines. In between these are 
four short lines dividing them into five points. The normal 
temperature, being 98.4°, is usually marked on the thermometer 
by an arrow or thick black or red line. 

Before taking a temperature, shake the mercury down to its 
lowest point and disinfect it by dipping it into a solution of car- 
bolic or lysol before inserting it under the patient’s tongue. See 
that the lips are closed over it and keep it in position for one, 
three, or five minutes, according to the thermometer. 

For children, old people, and unconscious patients, it is best 
to take the temperature by placing the thermometer under the 
arm or in the groin. If under the arm, it should be kept in posi- 
tion by folding the arm across the chest. The more exact method 
is to insert the thermometer for about one inch into the rectum 
and leave it there for about five minutes. It may also be placed 
under the tongue with the lips tightly closed; the latter method 
is, however, dangerous in young children, as they are likely to 
bite on the frail instrument, breaking it and swallowing the 
pieces. A child should never be left with a thermometer or be 
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held responsible for it. Be careful to disinfect the thermometer 
before putting it back in its case. 

Note.—The temperature should never be taken after the pa- 
tient has had a hot drink, and should be taken before he is 
bathed. If cold or tepid sponging is ordered to bring down the 
temperature, it ought to be taken before and after the sponging. 

Making the Bed.—There is a great art in making and keeping 
a patient’s bed healthy, comfortable, and tidy. The bedclothes 
must be aired daily and the linen changed regularly. If the pa- 
tient is quite confined to bed and likely to be ill some weeks or 
months, it is very necessary to have two sets of blankets and 
rubber sheets, one for day and one for night use; otherwise it is 
impossible to get the blankets thoroughly aired. If the patient 
is able to get up or be moved on to a couch, the making of the bed 
will be comparatively easy. The bedclothes should be taken off 
one by one and hung over a chair, and the mattress turned from 
top to bottom, every day. If a rubber sheet is required, it should 
be put over the under blanket or just under the draw-sheet if 
there is one. 

When the patient is too ill or helpless to be taken out of bed 
and the under linen has to be changed, it is necessary to make 
very careful preparations beforehand. It is much easier for 
the patient when two people make the bed instead of one; it saves 
much unnecessary turning and passing from side to side. Have 
ready two clean sheets and a draw-sheet well aired and warm, 
a night-dress (there should always be two in use, one for the 
night and one for the day), warm water, soap, towels, and 
alcohol and powder. If the patient is likely to feel cold, a hot- 
water bottle should be put to his feet. 

Remove the top cover, one blanket, and top sheet, leaving the 
patient with at least one blanket to cover him. Untuck the under 
bedclothes all round and turn the patient gently over on to his 
side, roll the under sheet, rubber sheet, and draw-sheet close up 
to the patient’s back, and place the clean under sheet, rolled to 
half its width, alongside, and the clean draw-sheet rolled to about 
half its length by its side. It will save much time and moving 
if there are two rubber sheets, one to replace the other, when 
the draw-sheet is changed, otherwise the rubber sheet taken out 
will have to be washed over, dried, and put in again. 

When the patient is on his side, it is a good plan to take the 
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opportunity of bathing his back and hips, and rubbing with 
alcohol and dusting with powder. When this has been done, draw 
the night-dress down very smoothly, and see that there are no 
wrinkles under him; then turn him over on to his other side, re- 
move the soiled sheets, and unroll the clean ones, tucking them 
smoothly and tightly under the mattress all around. Put the 
clean top sheet on over the blanket which is covering the patient, 
and a blanket over it, so that when you draw the blanket which 
is covering him away he will not be left with only a sheet. Then 
finish making his bed as quickly as possible. Remove all soiled 
linen from the room, and never air sheets or towels in the sick- 
room. 

In some eases a patient cannot be turned from side to side to 
have his bed made; then the under sheet must be put in from the 
top of the bed. Roll the clean sheet along its width to within a 
yard of the top, untuck the soiled sheet all around, get someone 
to raise the patient’s head and pillow while you roll down the 
soiled sheet under them, and tuck the clean sheet in at the top 
of the bed. Then the head may be laid down while the shoulders 
are raised and both sheets rolled down under them. Next the 
lower part of the body is raised, and the sheets passed under it, 
so that by degrees the soiled sheet can be removed, and the clean 
one unrolled and tucked in all around. If the patient is not too 
ill he will probably be able to lift himself up so as to have the 
draw-sheet put in under him; but if he cannot do this, the clean 
draw-sheet should be pinned with safety-pins to the soiled draw- 
sheet, and then the nurse should gently raise the lower part of 
the patient’s body while the assistant pulls the draw-sheet 
through, leaving the clean one under the patient. Great care 
must be taken to see that the draw-sheet is kept quite smooth 
under the patient. 

It is not enough to make the bed night and morning; it must 
be attended to many times a day, and the invalid kept comfort- 
able, sheets smoothed, and pillows rearranged whenever it seems 
necessary. 

An injured limb should always be supported on a pillow. If 
the patient has pain in the abdomen and keeps his knees drawn 
up, a long pillow stretched across the bed under his knees will be 
a great relief. 

In some illnesses, such as rheumatism and nephritis, the pa- 
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tient will be ordered to be kept between blankets. In this case 
very soft, light, smooth blankets should be used. A large shawl 
is better than anything as a covering in a case of rheumatism; 
it is so beautifully soft and warm and yet so light. Put a sheet 
on the top of the shawl or blanket which covers the patient, and 
make it come higher up, so that the woolen blanket does not come 
against the patient’s face. 

The blankets should never be doubled over on the patient’s 
chest; they should come well up to his neck, and the extra length 
tucked in at the foot of the bed. 

When the invalid is well enough to sit up and have his bed. 
made, a comfortable chair should be placed near the bed, and a 
blanket spread out over it. He should have warm stockings and 
slippers on, and a blanket or large shawl wrapped around him 
as he gets out of bed. When he sits down the blanket on the chair 
should envelop him all round. In cold weather a hot-water bottle 
should be placed at his feet, and a screen put around the chair 
to protect his head and shoulders from any drafts. 

In long illnesses, when the patient becomes very thin, it may 
be necessary to have a water-bed or cushion. One about 20x30 
inches is a useful size. It should be rolled in under the patient 
the same way as the draw-sheet, and filled after it is in by means 
of afunnel. Warm water from 80° to 90° F. should be used, and 
it should be filled with just sufficient water to prevent any part 
of the body pressing on the under side of the cushion. [If it is 
filled too full it becomes hard and uncomfortable. The draw- . 
sheet should come over the water-cushion. If a full-sized water- 
bed is used, boards should be placed across the bedstead, under 
the mattress, to support its weight and keep it level. 

The Toilet.—As a rule, it is advisable to give the daily bath 
at night; but if the fatigue of having the whole body sponged 
at one time is more than the patient is able to bear, then the 
upper part may be bathed in the morning and the lower part in 
the evening. Before commencing to bathe the patient see that 
the room is warm, and have hot-water bottles in the bed. Have 
a night-dress and towels warming by the fire, a jug of hot water 
and a jug of cold, sponge, flannel, or bath-glove, soap, powder, 
and alcohol. 

Remove the top sheet and all the blankets but one. Puta towel 
around the patient’s neck, and wash and dry the face and ears 
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first; then slip a large bath-towel over the patient under the 
blanket and remove the night-dress; wash the neck, hands, and 
arms, and dry them with another towel. The chest and lower 
part of the body must then be bathed under cover and dried eare- 
fully. To bathe the lower limbs put a large towel or bath-blanket 
underneath them to prevent wetting the bedclothes. As the 
feet are particularly sensitive to the touch it is best to put them 
one at a time into the basin to wash them. Dry carefully, but 
with a firm touch, as it is likely to irritate. . 

After washing the lower limbs, turn the patient on to his side 
and place a bath-towel alongside of his back. Wash the back of 
the neck and shoulders and dry, then the spine and hips. Rub 
all prominent parts, such as shoulder-blades, spine, lower part 
of the back, and hips with methylated spirits or eau de Cologne. 
This will harden the skin and prevent bed-sores. Powder with 
some fine soft powder such as powdered starch or talcum 
powder, The bathing over, put on the night-dress and quickly 
replace the top sheet, blankets, and cover. 

In cases of acute rheumatism, nephritis, or pneumonia, long, 
loose flannel jackets fastening down the back, with wide sleeves 
tied with tape at the wrists, will be found much more convenient 
than the ordinary night-dress. 

After the bath, remove all the wet towels to another room to 
be dried, and when they are dry they should be brought back to 
the patient’s room, folded and hung on the towel-rail. Attention 
to details of this kind will add to the patient’s comfort. 

Care of the Teeth.—The teeth should be well brushed twice 
a day, and the mouth washed out with a little bicarbonate of soda 
in warm water, after each meal. Unless the patient is very ill 
or helpless, he will always prefer to brush his own teeth, but if 
he is too ill to do it for himself it must be done for him with 
a soft tooth-brush and good dentifrice. The patient’s mouth 
frequently gets into a bad furred or coated condition, and must 
be cleaned several times a day. To do this thoroughly, put a 
little glycerine and lemon juice into a cup; take a thin strip of 
white absorbent cotton and twist it around a tooth-brush handle; 
dip it in the glycerine and swab the gums, tongue, and roof of 
the mouth, renewing the swab of cotton from time to time and 
placing the soiled pieces on a dressing-tray or saucer, to be 
burned afterward. 
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Nails—Finger and toe nails should be kept scrupulously clean 
and trimmed regularly. For cleansing them, soap and water 
and a good nail-brush are the best things to use. The finger nails 
may be polished after washing, with chamois leather. 

Hair.—The care of the hair is an important part of the pa- 
tient’s toilet. It should be brushed night and morning. A wo- 
man’s hair should be parted down the middle and dressed in two 
braids, one on either side. When convalescence is well advanced, 
the hair should be washed in this manner: Prepare a shampoo 
powder in a jug of warm water; get the patient to lie pretty low 
down in the bed, to allow room for a basin to be put between the 
pillow and top of the bed; spread a rubber sheet and towel over 
the pillow and under the basin, and another towel around the 
patient’s neck; put the hair into the basin and pour the shampoo 
mixture over it, rubbing it well into the scalp. Rinse well in 
warm water, emptying the basin from time to time, and dry with 
hot towels. A little bay rum will help it to dry more quickly. 

To Prevent Bed-sores.—Any part of the body where there is 
any pressure is liable to become tender and sore. The most 
usual place for a bed-sore is the lower part of the back; but the 
careful nurse will guard against even the possibility of redness 
by using means to prevent it. All prominent parts, such as the 
spine, shoulder-blades, hips, heels, elbows, etc., should be bathed 
night and morning with a good lather of plain unscented soap, 
dried with a soft towel, and rubbed with methylated spirits, eau 
de Cologne, or brandy (for a very dry skin, brandy with olive oil - 
is the best thing). The chief point is the rubbing, as it is when 
the vitality is low and the circulation poor that the bed-sores 
occur, therefore rubbing promotes circulation and is the best 
preventive. After rubbing, dust well with some fine powder, 
starch and zine, or talcum powder. In spite of every precaution, 
however, bed-sores may occur. They should always be regarded 
as an unfavorable sign and be reported to the doctor at once. 

Some doctors prefer to give directions for treating bed-sores 
themselves; but if not, various dressings may be used. 

First of all, the wound must be kept absolutely clean by bath- 
ing it with warm boracic lotion and changing the dressing at 
least twice a day. 

Spread a piece of lint with the ointment you intend to use. 
Ichthyol, boracic, and witch-hazel are all good. The ointment 
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should be spread on the smooth side of the lint, and a piece large 
enough to last for a day or two might be spread at one time and 
kept in a small tin box. 

For the dressing, cut a piece of lint a very little larger than the 
sore, and after bathing the wound and cleaning carefully round 
the edges with a swab, apply the dressing, keeping it in its place 
with strips of adhesive strapping. 

If the sore discharges a good deal, it should be fomented three 
or four times a day with boracic fomentations. The boracic lint 
should be cut about a quarter of an inch larger than the wound 
all round and covered with a piece of protective or oil silk a 
quarter of an inch larger than the fomentation, the dressing 
being kept in place with adhesive strapping. 

If this treatment is not successful, other dressings may be 
tried, such as red lotion, cyanide gauze, etc. Air-cushions should 
be used as a preventive. 


ENEMATA 


An evacuant enema is frequently ordered for constipation, and 
is usually given with a Dayidson’s syringe. This is a tube with 
a bulb in the middle, which acts as a pump. At one end there is 
a small metal valve to prevent the fluid drawn into the tube from 
flowing back into the basin. At the other end there is a bone 
nozzle which is passed into the rectum. The simplest enema is 
soap and water. Take a quart of hot water and mix into it about 
an ounce of soft soap. The temperature of the enema should be 
about 99° F. 

Put the syringe into the water and squeeze the bulb several 
times, allowing the fluid to flow through until there are no air 
bubbles; place the basin on a chair by the side of the bed. The 
patient should lie on the left side with the knees drawn up. 

Place a folded towel under the pelvis, but keep the patient 
carefully covered up all the time. Find the anus with the middle 
finger of the left hand, and with the right hand take the nozzle, 
which should be well greased with vaseline, and gently place it 
at this point. Be careful not to force it into the orifice when the 
muscle is contracted, but wait a moment until it relaxes, when 
it ean be inserted quite easily and without pain or discomfort to 
the patient. If there is any difficulty with regard to retention, 
or if the patient is unable to lie on his side, then the enema must 
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be given with him lying on his back with his knees drawn up and 
the bed-pan placed under him. 

Give the injection slowly. If the patient complains of discom- 
fort before sufficient fluid has been injected, stop for a minute 
or two without withdrawing the nozzle and then proceed. 

After the enema has been given it should be retained for a 
few minutes. As it is a very unpleasant and exhausting treat- 
ment every care should be taken to bring about the desired re- 
sult without having to repeat it. A simple soap-and-water 
enema may be made more efficacious by adding a few tablespoon- 
fuls of olive oil to it. In cases of severe constipation, the best 
method is to give four or five ounces of warm oil first, turning 
the patient on to his right side to enable him to retain it. Then 
about an hour after give the soap and water. 

Salt Enema.—T'wo tablespoonfuls of salt to a pint of warm 
water. Usually given to children for thread-worm. 

Castor-oil Enema.—Mix two tablespoonfuls of castor-oil with 
one ounce of soft soap, beating them up together with a spoon 
or broad-bladed knife. Add to it slowly, stirring all the time, a 
pint of warm water. Give in the same way as a simple enema. 

Glycerine Enema.—Pour about half an ounce of glycerine into 
a cup or small basin and stand it into a larger basin of hot water 
to warm it. Give with a special glycerine syringe or ordinary 
glass syringe. Full the syringe with glycerine and expel the air 
by holding the point uppermost and pushing the piston up until 
the glycerine reaches the point of the syringe, then inject in the 
usual way. Glycerine suppositories are often used instead of 
enemas; they are cone-shaped, and when greased with vaseline 
are easily inserted. 

Nutrient Enemata.—In cases such as gastric ulcer, where it 
is necessary for the stomach to have a complete rest, the patient 
may be fed by nutrient enemas. From four to eight ounces of 
food, if carefully prepared, may be given in this way. The food 
is usually composed of one and a half ounces of milk, one and a 
half ounces of strong beef-tea or meat juice, the yolk of an egg 
beaten up, and half an ounce of brandy, if stimulant is ordered. 
To peptonize this small amount, take about a third of a peptoniz- 
ing powder, mix with a teaspoonful of warm water, and stir into 
the mixture before the stimulant has been added to it. Let it 
stand in a warm place or in a basin of warm water for ten 
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minutes, stir it around and add the stimulant. It should be 
between 96.6° and 99° when injected. 

In feeding by the rectum a small catheter and glass funnel 
will be found much better than the old-fashioned ball syringe. 
Before giving the nutrient, it will be necessary to give a simple 
enema in order to wash out the lower bowel. Warm the catheter 
by running some warm water through it, grease well with 
vaseline, and gently insert into the bowel from five to six inches. 
Pinch the tube close to where it is inserted and allow all the air- 
bubbles to escape. Pour the nutrient into the funnel and allow 
it to pass into the bowel drop by drop, taking care to refill the 
funnel and not let any air get into the tube. 

As the patient is absolutely dependent on this very small 
quantity of food, it is most important that it should be retained, 
so that any carelessness in administering it is almost unpardon- 
able in a nurse. After each nutrient the patient must rest, and 
every unnecessary movement avoided. If there is any difficulty 
in retaining it, raise the patient’s thighs on a pillow, and press 
the hips together for a quarter of an hour. Sometimes five or 
ten drops of opium added to the nutrient just before injecting 
takes away the uneasy sensation and aids retention; but this 
would only be ordered if the doctor thought it necessary. 

To avoid the irritation of the bowel caused by artificial feed- 
ing, a simple soap-and-water enema should be given every second 
day, and an injection of warm water on the alternate days. 
Usually a meat suppository is given alternately with a fluid 
nutrient; this should be covered with vaseline before inserting 
into the bowel. 

The patient should be fed in this way every four to six hours 
during the day, according to the quantity, and usually one 
nutrient and one suppository during the night. 

Patients fed in this way suffer greatly from thirst, and the 
tongue and mouth become coated and dry. They should be 
allowed to wash out the mouth frequently with warm water and 
a pinch of bicarbonate of soda. Glycerine and borax, with a few 
drops of lemon juice, applied with a very soft tooth-brush or 
swab of absorbent cotton on the end of forceps, will help to 
cleanse the mouth and allay thirst. 
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ADMINISTERING MEDICINES 


All medicines, aperients, and stimulants should be carefully 
labeled and kept in a small cupboard or on a small table by them- 
selves. Lotions and ointments should be kept on the lower shelf 
of the medicine cupboard, or on a separate tray. 

For administering medicines, have ready, on a small tray, a 
small bowl with cold water for washing the medicine glass, and 
a jug or bottle with a little fresh water for adding to the medicine 
if necessary; and a clean towel, to be kept for medicines only. 

In giving medicines, be very careful to carry out the doctor’s 
instructions. If by chance a dose is forgotten or the patient 
asleep, never make it up by giving a double dose or by giving it 
more frequently during the day. 

Read the directions on the label of the bottle each time the 
medicine is given, and shake very thoroughly, seeing that all 
the sediment at the bottom of the bottle is well mixed. Pour 
from the opposite side of the bottle to the label, so that any drop 
running down will not soil it. 

Aperients are usually ordered to be given on an empty 
stomach, that is, before meals; tonics and acids to be given after 
meals. These instructions, when carefully attended to, aid in 
the efficacy of the remedy. 

Medicines should be given in the least disagreeable form possi- 
ble. Powders should be given in wafer papers. Place a wafer 
on a saucer and pour over it sufficient cold water to moisten it. 
Place the powder in the center of the wafer and fold the edges 
of the wafer over it with the handle of a teaspoon. Give it to 
the patient in a teaspoon, with a little water to drink after it, 
warning him not to bite it but to swallow it whole. 

Castor-oil, being very unpleasant to take, may be given in hot 
coffee. Pour a little hot coffee into a glass, then pour the oil 
into the center of it and add a little more coffee to cover the oil. 
Hot lemon juice will serve the same purpose. Get the patient to 
hold his nose and to swallow it at one gulp; in this way he will 
scarcely notice anything disagreeable. 

Mineral waters and salts should all be taken in hot water, and 
about an hour before breakfast. 


In giving medicine to an unconscious patient, open the lips 


ADMINISTERING MEDICINES—POULTICES 521 


with a spoon and give the medicine very slowly from a teaspoon, 
holding the spoon in the mouth until the medicine is swallowed. 
If the patient holds it in his mouth and will not swallow 1th BLY, 
holding the nose or pressing the throat gently under the chin. 

All liniments or external applications should be kept in dark 
green or blue bottles with red labels. Ointments should be kept 
in wide-necked bottles, or jars with lids, which should be care- 
fully wiped after use. All prescriptions used during an illness 
should be kept carefully tied together and dated, so that the 
doctor might have them to refer to at any time. 

Stimulants should be given by the doctor’s orders only, and 
diluted with water or soda-water, according to directions. 

Sleeping-drafts should be given when the house is quiet and 
the patient settled for the night. 


POULTICES 


The making of good poultices requires practice, neatness, and 
speed. They should be removed or renewed before they become 
cold. When they are no longer required, the skin should be 
gently wiped with a soft towel, and anointed with cold cream 
or white vaseline if at all red, and covered with a piece of fine 
flannel or white absorbent cotton. 

Applying Poultices—Make the poultice nearby the patient 
(but not in the same room), as if it is carried any distance after 
being made, it loses its heat. In applying it, gently lower one 
end until it touches the skin; then gradually allow it to come in 
contact with the skin until it touches the whole area which is to 
be covered. If these instructions are carried out, no pain will 
be caused by applying hot poultices. 

Slippery-elm Poultice —Take sufficient powdered slippery-elm 
bark and stir in water to consistency of a thick paste. 

Linseed-meal Poultice —In preparation, have ready some lin- 
seed meal, quite fresh, a kettle of boiling water, a small basin, a 
broad-bladed knife, a piece of flannel or old linen, some thin 
muslin or gauze, bandage, absorbent cotton, and safety-pins. 
Heat the basin and blade of the knife by pouring boiling water 
into the basin and dipping the knife init. Pour away that water 
and then pour in just enough water to make the poultice the size 


required. 
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Sprinkle in the meal through the fingers, stirring all the time, 
mix to a good consistency until the mixture comes clean away 
from the edges of the basin, and when well mixed turn out on to 
the piece of flannel or linen or tow. Pour some more boiling 
water into the basin, dip the blade of the knife in it and spread 
the linseed smoothly over the flannel, cover it with a piece of 
muslin and fold the edges of the flannel neatly all round. 

Apply as hot as possible, covering with a good pad of cotton. 
When necessary, keep in position with a bandage fastened with 
safety-pins. 

If the poultice has to be carried from one room to another, 
put it between two hot plates, to prevent its cooling. 

Two or three tablespoonfuls of ground mustard may be added 
to a linseed poultice just before turning it out on to the flannel. 

Bread Poultice—Put some broken pieces of bread into a 
small saucepan with sufficient water to cover them. Stir with 
a spoon until nearly all the water has evaporated; turn on to a 
piece of soft linen and spread out smoothly. 

Apply without anything between it and the affected part. A 
bread poultice is very cleansing and soothing, but does not 
retain the heat very long. 

Charcoal Poultice.—May be made of bread or linseed accord- 
ing to directions, mixing into the meal or bread about a fifth part 
of finely powdered charcoal, and apply with nothing between it 
and the affected part. 

Soda Poultice.—Instead of using plain boiling water as for a 
linseed poultice, use boiling soda and water—a handful of wash- 
ing-soda to one pint of water. This is a useful application for 
rheumatism. 

Belladonna and Glycerine Fomentations.—Spread three tea- 
spoonfuls of belladonna tincture and glycerine over a piece of 
lint the size of the affected part and apply it. Then put on an 
ordinary hot-water fomentation, keeping it in place with a 
bandage. 

Mustard Plaster—Make a smooth paste of mustard with a 
little flour added to it. Spread on a piece of brown paper the 
size required, leaving a margin all round. Cover with a piece 
of fine muslin and fold down the edges neatly. Apply and keep 


. from ten to thirty minutes, or as long as the patient can 
ear it. 
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A Mustard Leaf.—Soak in tepid water for a minute and apply 
it with a piece of linen or small towel over it. 

Starch Poultice.—Take four tablespoonfuls of finely powdered 
starch and one of boracic powder. Add a little cold water, drop 
by drop, mixing it into a smooth, thick paste. Pour the boiling 
water over it, stirring carefully all the time until it becomes a 
thick and clear jelly. Let it cool and then spread on old linen 
the size of affected part. Cover with gauze or muslin and apply 
it. This poultice is used for skin diseases, such as eczema. 


BLISTERS 


Wash the skin of the part to be blistered, also a large area 
around it, with soap and water, preparing it after with a little 
ether. Paint round the area of the blister with a little oil or 
vaseline to prevent the fluid running over the surrounding 
skin. 

Paint on the fluid with a small camel’s-hair brush and cover 
with a circle of protective, keeping it in place with two strips of 
narrow adhesive plaster crossed over the circle. 

If the blister has not risen within twelve hours apply a small 
poultice over the protective. 

To Dress a Blister.—Snip at its most pendulous part with a 
pair of clean, sharp scissors, and press out the fluid with a swab 
of absorbent cotton. Apply boracic ointment spread on the 
smooth side of a piece of white lint cut the size of the blister, 
and keep it in place with two narrow strips of adhesive plaster 
crossed over it. Renew the dressing twice a day until it is 
healed. 


BATHS 


Always use a bath thermometer in taking the heat of the water, 
as no one can judge the temperature accurately with the hand. 
Temperature of hot bath, 98° to 106° F. 

<d of warm bath, 92° to 98° F. 

ih of tepid bath, 85° to 92° F. 

ff of cold bath, 33° to 65° F. 
Time is almost as important as heat in the effect of a bath. 
Five to ten minutes is, as a rule, long enough for an invalid. 
Warm, dry towels must be ready to envelop the patient, and all 
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unnecessary delay in drying and dressing after a bath should be 
avoided. 

Alkaline Bath—Add half an ounce of bicarbonate of soda 
to each gallon of water. Used for rheumatism. 

Sulphur Bath.—Half an ounce of flowers of sulphur to each 
gallon of water. Used in cases of skin irritation. 

Bran Bath—Two ounces of bran to each gallon of water, 
mixing the bran with a small quantity of boiling water before 
adding it to the bath. 

Mustard Bath.—An ounce or more of mustard to each gallon 
of water. Mix the mustard in a little cold water, and add it to 
the bath. This is ordered usually as a foot bath, and is excellent 
for headaches or cold in the head. The water should be as hot 
as possible. Add more hot water to maintain the heat, and the 
feet ought to be kept in until the skin is quite red. The patient 
ought to get into a warm bed immediately after, with hot bottles 
to keep up the heat. 

Cold Sponging.—This is frequently ordered when the tem- 
perature of a patient reaches 104° or over. Plain cold water 
or water with some ice in it may be used. Take a small cot 
blanket and cover the patient with it, remove the night-gown 
and turn the patient on to his side, roll another small blanket 
under him, and proceed to sponge his back. Use a large sponge, 
and sponge from the neck downward with long even strokes. 
Sponge the back for five minutes and wipe with a soft towel, 
turn the patient on his back, and sponge the chest and abdomen 
in the same way, then the arms and legs, and last of all, with 
clean, fresh water, the face. The sponging ought to last about 
twenty minutes, but if the patient becomes blue and collapsed 
it must be discontinued at once. As all exertion ought to be 
avoided, it is better in these cases where the sponging is fre- 
quent to have night-dresses which fasten down the back like a 
pinafore; they are so easy to take off and put on. 

The temperature should be taken both before and after the 
bath. 

Tepid Sponging.—Sometimes tepid and sometimes hot-water 
sponging is ordered to reduce the temperature. A little vinegar 
added to the water is very beneficial, especially in cases of 
phthisis. 
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The nursing of infectious cases demands more intelligent and 
conscientious care than any other disease. If the case has to 
be nursed at home the first thing to be considered is the pos- 
sibility of complete isolation. 

The doctor should be called in as soon as there is any suspicion 
that the patient is suffering from some infectious trouble. 

The room chosen for an infectious case should be in the most 
secluded part of the house; if possible, the top floor should be 
isolated, and the nurse with the patient shut off from the other 
inmates of the house. 

All superfluous rugs, hangings, and furniture should be re- 
moved from the isolated rooms, cupboards and drawers should 
be emptied, and only the things necessary for the nurse and 
patient kept in the rooms. Upholstered furniture should be 
avoided, as it is more difficult to disinfect. 

The nurse should have her meals in her own room, and all 
utensils, both for her use and the patient’s, should be kept apart 
and not washed with other dishes in the family kitchen. Invalid 
requisites should all be washed by the nurse herself. 

She must realize her responsibility in preventing the spread 
of infection by taking every possible precaution. She must 
make up her mind to be isolated with her patient for the time. 
She must not go out in the dress she wears in the sick-room, and 
avoid sending letters by post. When the time comes for the 
patient to be disinfected, the nurse must disinfect herself by tak- 
ing a carbolic bath and washing her hair and changing all her 
linen, etc. 

Throughout the course of an infectious disease, a sheet wrung 
out in carbolic 1 to 20 solution should be hung outside the pa- 
tient’s door and kept wet continually. 

All soiled linen should be soaked in a bath of 1 to 40 carbolic 
solution, or in very strong lysol, for some hours. They should 
then be washed and boiled before they can be considered free 
from infection. 

Blankets and woolen garments which cannot be soaked and 
washed should be fumigated. 

The nurse should wear an extra gown in the sick-room and 
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take it off when she leaves the room. She should always have 
a basin of water with lysol ready to disinfect her hands. Hach 
time she attends to the patient she must wash and disinfect her 
hands and arms, and always before she leaves the room. 

The most common infectious diseases which can be nursed at 
home are chicken-pox, measles, liberty measles, mumps, whoop- 
ing-cough, diphtheria, scarlet fever, typhoid fever, consumption, 
and influenza. 

Chicken-pox.—This is a very mild disease, common among 
children. The incubation period is from ten to sixteen days, 
and quarantine lasts until all the spots have entirely disap- 
peared. 

The rash usually appears on the second day, smal! pimples 
forming on the head, body, and limbs; later on, the pimpies form 
into scabs, which drop off when the skin is healed underaeath. 
The child should be kept on a light diet and given an aperient 
when necessary. The skin may be dusted with talcum powder. 
The child should be kept in a well ventilated room but guarded 
against chills. After two or three days he might be allowed to 
go into the garden, but isolated until all the spots have disap- 
peared. 

Measles.—Measles usually begins with all the symptoms of 
a severe cold in the head. The period of incubation is from 
fourteen to seventeen days, and the rash comes out three or four 
days after the other symptoms have appeared; it begins on the 
face, neck, and arms, and feels slightly elevated above the skin. 

The discharge from the mouth, nose, and eyes of a patient 
suffering from measles is very infectious, so that it is better 
to use pieces of soft rag, which can be burned immediately after 
use, instead of handkerchiefs. 

The temperature is often very high, to begin with. The pa- 
tient should be well covered up in bed, with a fire in his room 
night and day to insure an even temperature. 

Avoid giving an aperient in the first stage of the disease, as 
it is apt to bring on diarrhea; if the patient is constipated, a 
glycerine suppository will probably give relief. Give a very 
light diet, such as chicken broth, malted milk, barley water, pep- 
tonized milk, or whey. 

If every care is taken to avoid a chill in the first stage of the 
disease, the second stage will be quite easily overcome, but in 
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neglecting these precautions the after-effect of measles may be 
very serious. Pneumonia and bronchitis are common complica- 
tions; inflammation of the eyes, discharge from the ears and 
nose, and convulsions may occur. 

The nurse must be on the watch for any rise of temperature, 
and all suspicious symptoms should be reported to the doctor at 
once. 

When the patient is allowed to get up, a bath should be given 
every day. 

Good, nourishing food must be given during convalescence, 
and the patient should have plenty of fresh air. The eyes must 
be protected from the sun, and reading by artificial light ought 
to be avoided for a month or two. 

Liberty (German) Measles.——This is much less severe than 
the one just described and there is less danger from chills. The 
rash is similar but is confined to the face and arms. 

Mumps.—The period of incubation for mumps is from four- 
teen to twenty-five days, and quarantine from a month to six 
weeks after the swelling has gone down. 

The patient should be kept in bed for two or three days and 
hot wool or flannel applied to the swollen glands. Avoid chills. 

Sometimes the glands suppurate, and fever, with delirium, 
may develop; but this is unusual, if every care is taken to keep 
the patient warm at the beginning of the disease. 

As eating is very painful, the food should be soft and easy to 
swallow—bread and milk, soup, beaten-up eggs, custard, etc. 
All sour fruit should be avoided, as it increases the flow of 
saliva, and as the salivary glands are inflamed and swollen, any- 
thing sour will cause much pain. 

Whooping-cough—The incubation is about a week, and 
period of quarantine indefinite. 

It is very infectious among children. The cough becomes more 
violent as the disease progresses, until the characteristic whoop 
appears. During the paroxysms of coughing the child suffers 
much, becomes blue in the face and struggles for breath. Hold 
his head firmly with both hands and let him have fresh air. 

The child should be kept in bed so long as there is any rise in 
temperature, but he should be up and about as soon as it be- 
comes normal. <A change of air and good nourishing food will 
hasten the cure. 
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TABLE SHOWING DURATION OF INFECTIOUS DISEASES 


Incubation period 
after infection 


Day after illness begins on which 


the eruption 


Disease, and before illness 
begins. 
appcars fades. 
CHICKEN-Pox | 10 to 16 days Ist day and 3 fol- | About 
lowing days 4th 
CHOLERA A few hours to 
10 days, usual- 
ly 3 to 6 days 
CONSUMPTION 
DIPHTHERIA | 2 to 10 days Membrane appears 
in throat on 1st or 
2nd day 
ERYSIPELAS 3 to 10 days Ist day 
LIBERTY 7 to 18 days or | 2nd to 4th 4th to 
(GERMAN) even longer 7th 
MEASLES 
INFLUENZA 1 to 4 days, 
usually 3 to 4 
days 
MEASLES 10tol4days |4th day. The} 5th to 
patient is highly | 7th 
infectious for 2 
days before the 
rash appears 
Mumps 10 to 22 days 
OPHTHALMIA 
PLAGUE 2to 8 days, in tee 
rare cases up 
to 15 days 
PUERPERAL 3 to 5 days oes 
FEVER 
RINGWORM oroee 
SCARLET 1 to 8 days, | 2nd 5th 
FEVER usually 3 to 5 
days 
SMALLPOX 12 to 14 days 8rd or 4th 9th or 
10th 
TYPHOID 7 to 21 days, | 8th or 9th 21st 
bik 2a usually 10 to 14 
EVER days 
TYPHUS 5 to 14, very | 5th 14th 
FEVER variable 
WHOOPING- 7 to 14 days The characteristic 
Coven whooping may not 
appear for 2-3 
weeks, although the 
patient is infec- 
tious before then 
YELLOW 3 to 6 days (in 
FEVER mosquito 12 


re 


days after bit- 
ing patient) 


Length of time, after illness begins, 
at which infection ceases. 


When every scab has fallen 
off. 


7 days from complete cessa- 
tion of diarrhea. Carriers 
occur. 


When the patient has ceased 
to spit. 


In 4 weeks, if no discharges 
and no albumin in the urine, 
and if bacteriological exami- 
nation of nose and throat be 
negative. 


When rash has gone and des- 
quamation ceased. 


In not less than 10 days from 
appearance of the rash. 


In 3 days after the tempera- 
ture has become normal, and 
all catarrhal discharges have 
ceased. . 


In not less than 2 weeks from 
appearance of the rash. 


In not less than 3 weeks, and 
then only when 1 week has 
elapsed since subsidence of all 
‘swelling. 


When all discharge and red 
ness of the eyes have ceased. 


In one month. 


When discharge stops. 


When examination reveals no 
broken-off hairs and micro- 
scopic examination discovers 
no parasite in the hairs. 


When desquamation and sore 
throat and albuminuria dis- 
appear, but never in less than 
6 weeks. 


When every scab has dis- 
appeared, 


Indefinite (typhoid carriers 
occur). 


After 4 weeks. 


In 5 weeks from commence- 
ment, provided all character- 
istic spasmodic cough and 
rbpoving have ceased for at 
least 2 weeks. 


3 days. 


Isolation 
period re- 
quired after 
the latest 
exposure to 
infection. 


20 days 


12 days 


12 days 


12 days) 


20 days 


5 days 


16 days 


24 days 


21 days 
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Diphtheria.—The period of incubation for diphtheria is from 
twelve hours to five days, and time of quarantine till all germs 
are gone from the throat. The first symptom is usually sore. 
throat followed by swollen glands; and then an irregular grayish 
white patch of membrane appears on the tonsils and soft palate, 
which are swollen and red. 

There may or may not be a temperature. In bad cases there 
is a short, hard cough, with difficulty in breathing. The patient 
looks very ill, with blue lips, and has a restless, anxious appear- 
ance. 

In nursing diphtheria at home, the patient must be isolated at 
once and never left alone for a moment, night or day, until the 
doctor pronounces him out of danger. 

The room should be well ventilated, with a fire in the grate 
night and day. The patient should be kept lying flat with one 
low pillow for the head. The heart is usually very much affected 
by this disease, and sudden deaths have frequently occurred by 
the patient being allowed to sit up. 

Special attention must be paid to the throat; it should be 
swabbed frequently with whatever lotion may be ordered. 
Cotton swabs on sponge-holders are the best for this purpose, 
and burned after use. The tongue should be held down with a 
tongue-depressor, and someone should hold a small lamp so that 
the nurse can see the throat quite easily. If a piece of mem- 
brane is loose, and covering the larynx so as to make breathing 
difficult, the nurse should remove it with forceps. Sometimes 
a throat spray is ordered, or syringing. 

In attending to the patient’s throat the nurse must be very 
careful to protect her own eyes and mouth from any particles 
that may be coughed up. 

The patient’s feet and legs must be kept very warm, and he 
should have as much nourishment as possible—meat juice, 
chicken jelly, beaten-up eggs, milk, or whey, with stimulant if 
ordered by the doctor. 

Tf a steam-kettle is ordered the best way to concentrate the 
steam round the patient is to erect a tent at the head of the bed. 
A threefold clothes-horse is the best thing for this purpose. It 
should be covered all round with sheets fixed to it by drawing- 
pins, and then a smaller sheet should be stretched over the top 
of the screen, hanging a little over the front to form a canopy. 
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The steam-kettle should be placed on a jJow stool or chair s0 
that the steam from the spout is on a level with the patient. 
A steam-kettle specially made for the purpose, with a long spout 
and spirit-lamp underneath, should be used, and a reserve kettle 
of boiling water should always be ready to refill the steam-kettle 
so that the current of steam flows continuously. 

Great care must be taken when the patient is recovering not 
to let him exert himself unnecessarily. For some time after he 
is better the nurse should bathe him and do everything for him; 
and on sitting up he should be put first reclining against two 
pillows, and gradually add more pillows, getting him into an 
upright position. 

As arule the heart takes months to recover from the poison of 
diphtheria, so that the patient ought to take things easily and 
be allowed extra nourishment for some time. 

Scarlet Fever.—The incubation period is five or six days, and 
quarantine six to eight weeks. The rash appears on the neck, 
face, and breast, and commences as small points, which spread 
until the whole surface is red. It remains out for three or four 
days and then fades, when desquamation begins to take place. 
The best way to prevent the particles of skin from flying about 
in the air and spreading infection is to anoint the patient all 
over daily with carbolic or eucalyptus oil. 

In scarlet fever the throat affection is sometimes very severe, 
and so painful that the patient is unable to swallow. Great at- 
tention must be paid to it, as the poison may spread to the ears 
and nose, and permanent deafness be the result. 

The necessity of guarding against a chill during the con- 
valescent stage is very important. Nephritis, dropsy, rheuma- 
tism, and other diseases may be feared as.a consequence of any 
carelessness in this respect. The slightness of the attack of 
fever is no safeguard against the patient’s susceptibility to con- 
tract any of the diseases which scarlet fever leaves. 

When the desquamation is quite over the patient is usually 
kept in isolation for one more week, and should have a daily 
bath with carbolic or lysol in it. Particular attention must be 
paid to the hair, as the poison lingers about the roots, and is 
very difficult to get rid of. 

As Bright’s disease is a very common complication of scarlet 
fever during convalescence, the nurse must notice the urine care- 
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fully, the amount passed, and its appearance. Specimens put 
up for the doctor should be kept in clean bottles, with the pa- 
tient’s name on the label. 

Any puffiness round the eyes should be reported to the doctor 
at once, or any pain or swelling of the joints, pain in the chest, 
redness of the eyes, twitching of the face, or headaches. The 
nurse will be a great help to the doctor if she will notice any of 
these symptoms and report them to him at once. 

The temperature should be taken twice a day for some time 
after the patient is well, but it need not be charted. 

Typhoid Fever.—This fever demands more careful and con- 
stant nursing than any other. It is but slightly infectious 
through the air. The poison is chiefly in the intestinal dis- 
charges, the intestine being the seat of the attack. 

The patient usually complains of weariness and headache, 
often some bleeding from the nose, and sometimes pain in the 
back and limbs; the temperature is pretty high, and the excreta 
loose and light yellow in color. 

A little carbolic or lysol should be put in the bed-pan before 
use, and some more poured over the motion as soon as it is 
passed, and the bed-pan should be covered with a well fitting lid. 
If the doctor wishes to see it, it must be kept in an isolated closet 
well covered up and a towel soaked in 1 to 20 carbolic placed 
over it; but if not, it must be emptied at once, with plenty of dis- 
infectant to fiush the drain after. 

Keep the patient in a strictly recumbent position, always with 
only one low pillow for his head. The sheet and one small 
blanket with a small sheet or cover will be sufficient covering if 
the temperature is very high. It is a good plan sometimes to 
put a large cradle over the patient’s body to keep the bedclothes 
off him and allow the air to have free course round him. Care 
must be taken to keep his feet warm, however. 

Bathe the patient all over night and morning. Keep a blanket 
* for this purpose, and roll the patient in it before removing the 
night-dress. Bathe quickly and lightly, and dry, but do not use 
any friction. Take great care when turning him over to bathe 
his back so that he does not lift the lower part of his body, but 
make him lie heavily on the bed and roll him like a log. A little 
toilet-water added to the water will make the bath-r feel more 
refreshed. 
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Guard very carefully against bed-sores. Rub the lower part 
of the back, spine, hips, shoulders, elbows, and heels with alcohol 
and dust with powder. Put the patient on a water-bed if he is 
thin or if the bed is a little hard. The slightest sign of a bed- 
sore should be reported to the doctor at once. It may be taken 
as a bad symptom, indicating a lowering of the vitality. 

In making the bed, always have someone to assist, and also in 
lifting the patient on to the bed-pan, as he should never be 
allowed to lift himself. 

When sponging the patient, notice if there are any spots on 
the abdomen, and if there are, pencil them round with a blue 
pencil so that the doctor will have no difficulty in finding them. 
These spots usually come out in groups and fade after two days. 
They invariably denote the spread of the disease. Later on in 
the disease, when the affected part is much ulcerated and in- 
flamed, the walls of the intestine become thin, so that the impor- 
tance of keeping the patient perfectly still and giving simple 
fluid diet can be understood. Any effort or movement, or any 
substance passing through the intestine, might cause perfora- 
tion. 

The temperature should be taken every four hours, and the 
relation of the pulse-rate to the temperature carefully noted. 
A sudden drop in the temperature should be reported at once. 
It may indicate hemorrhage, or it may only be the result of 
drugs taken to reduce the temperature. 

If the patient becomes delirious, he must never be left alone 
for a moment. If there is any blood in the evacuation from the 
bowels, do not give any more stimulant until the doctor has — 
been told. If an ice-bag is ordered for hemorrhage, the best way 
to apply it is to place a cradle over the patient’s body and sus- 
pend the ice-bag from it, letting it merely rest on the abdomen 
without its weight pressing on it. A piece of lint should be 
_ placed between the ice-bag and the skin. 

As patients suffering from typhoid fever usually sleep a great 
deal and lie fairly quiet in bed, this mode of treatment is easily 
carried out. 

If the patient is drowsy, he may safely be roused every two 
hours for nourishment. All fluids must be carefully strained. 
If there is diarrhea, the milk should be boiled, then strained, and 
a little lime-water added to it. If there is constipation, the milk 
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must be diluted with plain water or barley water. Sometimes 
peptonized milk is ordered. About three pints of milk should 
be given in the twenty-four hours, with some meat jelly or beef- 
tea as well, and stimulant if ordered by the doctor. The milk 
may be flavored with a little strong coffee, cocoa, or tea. All 
foods should be given cold, or even iced. 

Every possible attention must be paid to the patient’s mouth 
during this fever. The teeth should be brushed frequently with 
a soft brush, and the tongue, gums, and roof of the mouth cleaned 
with glycerine and borax with a few drops of lemon juice added. 
Swab the mouth with a piece of cotton on a sponge-holder or 
forceps, burning the swab after use. 

As soon as the temperature is down, the patient will become 
very hungry and crave for some solid food; but the doctor will 
satisfy himself that the intestine is well healed before he orders 
any change of diet. First he may have milk thickened with corn- 
starch or arrowroot; then thin bread and butter without crust; 
then custard; and about the fourteenth day, if the patient pro- 
gresses favorably, he may have fish soufflé and thin minced 
chicken, and so on. There is often much trouble caused by con- 
stipation during convalescence. An enema with olive oil in it 
should be given every other day, and aperients according to the 
doctor’s orders. 

As the evacuation from the bowels and urine of a typhoid 
patient have been known to contain the germ for some weeks 
after convalescence, care must be taken to disinfect, and the 
patient must use every precaution long after he is out of the 
doctor’s hands. 

Phthisis (Tuberculosis of the Lungs).—This is a very infec- 
tious disease, and one in which the patient ought to be as care- 
fully isolated as in any of the more virulent fevers. 

This is difficult when the illness is prolonged and the patient 
feels well and is able to do a good deal.of active work; but so 
long as there is active disease in the lung and the pathological 
report of the sputum is positive, then the patient ought to be 
considered infectious and a source of danger to his friends, es- 
pecially children. 

Everything coming in contact with the patient should be dis- 
infected; all clothing and bed-linen should be soaked in strong 
lysol or 1 to 20 carbolic before they are washed, and woolen 
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garments should be fumigated. After a long case of tuber- 
culosis of the lungs, the mattress and pillows should be fumi- 
gated thoroughly, or else destroyed. 

Infection is most frequently spread through the expectora- 
tion, and this is comparatively harmless until it is dry. Then it 
is spread in the air in the form of dust, which is full of the germs 
of the disease. 

A patient suffering from tuberculosis of the lungs should 
never kiss anyone, and should be very careful, in coughing or 
sneezing, to use a piece of linen which can be burned. In ex- 
pectorating, he should use a proper saliva flask with a little 
earbolic in it, or if in bed, an ordinary sputum-cup. 

In nursing acute phthisis (tuberculosis of the lungs), the sick- 
room should be large and airy, with as much window space as 
possible. The windows should be wide open, day and night, 
and the bed as near the window as it can conveniently be placed. 
All superfluous hangings and carpets should be dispensed with 
and the room made to look pretty and bright by the wall-paper 
and color of the woodwork, instead of draperies. There should 
be one or two pictures, and plenty of flowers are always per- 
missible. 

Feeding and fresh air are the two great essentials in cases 
of this kind. When the temperature is very high, the patient 
should be sponged with warm water and vinegar. All garments 
should be changed frequently, especially if the patient perspires 
much. 

As a rule, patients suffering from tuberculosis of the lungs 
are of a bright and hopeful disposition and are inclined to do 
far more than their strength will permit. Over-exertion must 
be guarded against, as it increases the circulation and raises the 
temperature, making the disease more active. The patient 
should be kept quiet and excitement avoided. Food should be 
given frequently during the day and once or twice in the night. 

If hemorrhage occurs, keep the patient from moving, and try 
to allay his nervousness by doing everything for him calmly 
and steadily. An ice-bag ou the chest and a small piece of ice 
to suck may comfort him and help to stop the hemorrhage. The 
doctor will probably give an injection of morphia or order an 
opiate of some kind. A mild aperient should be given as soon 
as possible after the attack. 
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If the patient is ill for a long time and requires night nursing, 
some help will be necessary, as the disease becomes much more 
infectious as it advances, and the nurse who is tired is much 
more susceptible to infection than anyone. Indeed, the nurse 
who is in charge of a patient should have more hours off duty 
and have better food than while nursing any other infectious 
case. 

So many people say the nurse has nothing to do and is hav- 
ing such an easy time she does not require to go out. They for- 
get that she is living in a poisened atmosphere all the time she is 
with her patient, and is always in danger of contracting that 
most distressing disease herself. 

Influenza.—A patient suffering from influenza, however 
slight, ought to stay in bed and be isolated for two or three 
days. If this is done the infection is less likely to spread. If 
the temperature is high, five grains of quinine should be given 
every four hours. Lemon or orange juice in soda-water should 
be taken freely, with a light diet. If the cough is very trouble- 
some and the chest painful, a mustard leaf on the chest might 
give relief, or rub the chest with eucalyptus oil. When the pa- 
tient is convalescent a change of air is the best way to get rid 
of the poison, which is apt to linger for days and even weeks, 
eausing much nerve exhaustion. Care should be taken to disin- 
fect the bed and bedclothes and fumigate the room, 


DISINFECTING A ROOM 


To Aisinfeet a room after an infectious illness proceed as fol- 
lows: Strip the room as bare as possible; remove all linen and 
utensils which can be washed and boiled. Scrub the floor and 
woodwork with soft soap and hot water, open all drawers and 
cupboards, and spread the contents about the room, then, before 
the room is dry, stop all outlets and crevices by pasting strips 
of paper over them. Take some rock sulphur, a quarter of a 
pound to every hundred cubic feet of air, break it up and put it 
on a metal dish, and pour a little methylated spirit over it before 
lighting. The metal dish should be placed in a wide, shallow 
vessel containing cold water. After lighting wait a minute to see 
if the sulphur begins to burn. Shut the door of the room and 
paste strips of paper over the crevices, stopping up the key- 
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hole. Leave it for twelve hours, then open the windows wide 
for several hours after. Many people disinfect again by putting 
down basins of chloride of lime and sealing up the room for 
another twelve hours, but this would only be necessary after 
scarlet fever. 

This process of disinfection is not sufficient for mattresses, 
pillows, and books after such cases as scarlet fever. The 
former should be properly baked and then done up, but the 
books should really be destroyed. It is better, after both these 
illnesses, to have the room repapered and painted. 


CUPPING AND LEECHING 


Cupping is used in cases of deep-seated congestion to draw blood 
to the surface. It causes sudden dilatation of the superficial 
blood-vessels, and so probably contracts those of underlying 
organs. But whatever the explanation, it undoubtedly gives 
great and immediate relief in difficulty of breathing due to 
asthma, bronchitis, and heart disease, and relieves congestion 
of the kidneys in acute Bright’s disease. Cupping is of two 
kinds, dry-cupping and wet-cupping. To dry-cup, one takes a 
cupping-glass (or an ordinary thick glass tumbler), puts a few 
drops of methylated spirit upon a fragment of blotting-paper 
into it, ignites this, and, while it is still burning, claps the mouth 
of the glass tightly on the back of the patient. A vacuum is pro- 
duced, and the skin swells up into the glass as blood rushes into 
its small blood-vessels. This is repeated four, six, or eight times 
in different places. Wet-cupping is still more effectual. The 
skin is first dry-cupped, the swollen skin is next scarified with 
a lancet or a special instrument for the purpose, and then the 
cupping-glass is again applied, and blood drawn off into it. 
Wet-cupping is often used to relieve congestion of the kidneys. 
Dry-cupping is quite free from danger, but wet-cupping should 
be left to a medical man. 

Leeches are worms which live in water and nourish them- 
selves by sucking blood from other animals. The medicinal 
leech is about two inches long, and as thick as a goose quill 
(though it can stretch itself out much farther), of a dark green- 
ish-brown color, and provided at each end with a sucker, which 
enables it to move about quickly and to hold fast to its victims. 
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In the middle of its front sucker is the mouth, with three sharp 
teeth. A leech draws about a tablespoonful of blood, but, after 
it is removed, bleeding is generally pretty free, and may be en- 
couraged, if desired, by warm poultices. Indeed, the leech 
should, as a rule, be applied only over a bony part, so that the 
bleeding can be afterward controlled by pressure; and it should 
be applied early in the day rather than at night, when consider- 
able bleeding might follow, and not be noticed. Leeches are 
used in eye inflammations (applied to the temple), in sore throat, 
in inflammation of the womb, and very largely in some forms 
of headache and earache, applied behind the ear. There is diffi- 
culty sometimes in getting them to bite. The skin must be very 
clean, being washed with soap and water and thereafter with 
milk. Any stiff hairs must be shaved away, and the skin may 
be smeared with a very little blood or syrup. To prevent 
wandering, the leech should be covered with an inverted wine- 
glass or a test-tube till it has taken a firm hold. To make the 
leech let go, a little salt may be sprinkled on it, and it should 
not be roughly pulled off, or the sucker may be left behind. To 
stop the bleeding afterward is often difficult. The small wound 
should be well washed and a pledget of lint tightly bound over 
it with a bandage, or pressed against it for several minutes with 
the finger. If this is not effectual some steel drops (tincture 
perchloride of iron) may be dabbed into the wound, or the point 
of a piece of lunar caustic (nitrate of silver) inserted into it. 


COLD APPLICATIONS 


The application of cold to the surface of the body is capable of 
influencing the progress of disease in deep-seated parts to a con- 
siderable extent by acting on the blood at the surface, or through 
the nerves which end in the skin. Cold is applied for five chief 
purposes: 

To Subdue Pain.—In headache, a wet cloth to the forehead, or 
sponging with an evaporating mixture of vinegar and water, or 
eau de Cologne and water, is a well known remedy. Sprains, if 
treated by holding the injured joint at once under running 
water, are much relieved. Later on, however, cold applications 
do harm rather than good, by preventing the absorption of the 
effused blood. Pleurisy is often speedily rendered painless by. 
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the application of an ice-bag to the side. Small operations may 
be done painlessly, after freezing the skin of the part by spray- 
ing ether over it. 


To Lessen Inflammation.—Ice-bags are used in many inflam- 
matory conditions, such as appendicitis, to prevent the formation 
of an abscess. In meningitis, or inflammation of the membranes 
of the brain, a coil of tubing, through which iced water runs, laid 
on the head, very often gives some relief. 

To Reduce High Temperature.—In any fever, sponging the 
arms and legs, one by one, with tepid water is harmless and 
often very soothing. When the temperature runs very high, 
i. e. to 105° or 107°, death is often averted by wrapping the pa- 
tient in a wet sheet and rubbing it with ice, or by putting him 
in a cold bath. 


To Stop Hemorrhage.—In cases of increasing hemorrhage 
under the skin, for example, a bruised and blackening eye or a 
sprain, the amount of bleeding, and consequent discoloration, is 
lessened by applying compresses containing ice or some cooling 
lotion. In cases of internal hemorrhage, ice may, with great 
benefit, be sucked if the bleeding be from the lungs, or swallowed 
in small fragments if from the stomach. Ice-bags are also ap- 
plied over the chest or abdomen, as the case may be. 


As a General Stimulant.—Some diseases are systematically 
treated in certain countries by cold bathing, for example, 
typhoid fever. Others are benefited by an alternation of hot and 
cold bathing, for example, chronic rheumatism. In general 
debility, one of the best curative agents is the daily, cold bath. 


TREATMENT OF WOUNDS 


Cleanliness is the most important factor in the healing of 
wounds, and must be carried out in every detail. 

Before dressing the wound see that everything likely to be re- 
quired is ready and close at hand. A small table covered with a 
clean towel should be placed at a convenient distance from the 
patient’s bed. Place on it two small basins with lotion, one for 
instruments such as scissors or forceps, and one for swabs for 
bathing the wound. The lotion to be used for instruments 
should be carbolic 1 to 40; and for swabs, carbolic 1 to 40; lysol, 
one per cent.; or a saturated solution of boricacid. Thewater with 
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which an antiseptic is diluted should always be boiled. For 
boracic lotion it is best to make a good quantity and keep it in a 
well corked bottle; and carbolic should be made up in a strong 
solution, 1 to 20, and an equal part of boiled water added to it 
at the time of dressing. 

All materials used for dressing a wound should be kept 
wrapped up in a tin box with a well fitting lid. Gauze if used 
should be kept in a glass jar with a well fitting stopper, or in a 
small tin box wrapped in a small towel. Boraciec lint should be 
kept cut up in pieces the size required, also in a tin box. All 
these dressings could be kept in one fairly large tin box and 
brought to the patient’s bedside at the time of dressing, but not 
exposed to the air until they are actually required. Have a shal- 
low dish or receiver ready to put soiled dressings in, and when 
everything is ready wash your own hands and arms thoroughly, 
brushing the nails with a good hard brush. 

Disinfect your hands in carbolic or lysol lotion, and do not 
dry them, but proceed at once to dress the wound. Wash the 
wound carefully with the lotion, and place a swab of gauze over 
the raw surface of the wound while the edges and surrounding 
skin are thoroughly cleaned. 

Cut away any dead skin, and if the wound is on the head, the 
hair should be shaved off over a considerable area round it. 

In bathing the wound, care must be taken not to use the same 
swab a second time, but each swab, when done with, should be 
put in the receiver. After the wound is dressed and the patient 
attended to, all soiled dressings should be burned. When the 
wound is properly cleansed, apply whatever dressing may have 
been ordered, gauze, boracic lint, or ointment, cover with a pad 
of white absorbent cotton and keep in place with a bandage. 
Suppurating wounds which require fomenting or poulticing 
should be cleansed in the above manner. If there is much dis- 
charge, it may be necessary to bathe more freely. This may be 
done by placing a basin under the limb and irrigating the 
wound from above, either by free sponging or by using an ir- 
rigator. To apply a fomentation, place a clean towel over a 
basin with the ends hanging over the edge, place on it a piece 
of boracic lint the size required, fold the towel over it and pour 
boiling water on, wringing it as dry as possible. Apply to the 
wound and cover with a piece of cheese-cloth a quarter of an 
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inch larger all round than the fomentation. Place a good pad 
of absorbent cotton over that, and keep in place with a bandage. 
A poultice may be applied over a wound with gauze or muslin 
between it and the wound, but never put cheese-cloth or a rubber 
sheet over a poultice that is used for this purpose. . 

A wound that has been stitched and is expected to heal by 
first intention would not, of course, require elaborate dressing or 
bathing. The first time it is dressed, all that is necessary is to 
have a fresh dry gauze dressing put on with a clean pad of ab- 
sorbent cotton, and bandage. Then, the next time, the stitches 
will probably be removed and a small dry dressing with firm 
bandage applied for a week or so, gradually lessening the dress- 
ing and bandage until the affected part is quite healed. 

Ulcers.—An ulcer is a raw, discharging surface, resulting 
sometimes from bed-sores, burns, or bruised wounds. The first 
thing to do with an ulcer is to get the wound clean. Wash with 
lotion as described above and foment at least twice a day—every 
four hours if there is much discharge. A starch or a charcoal 
poultice is often very beneficial in these cases. 

Sometimes ulcers become chronic and are very difficult to 
heal. Changing the kind of dressing often helps to hasten the 
recovery. 

Red-lotion Dressing.—This is useful as a stimulant. Cut a 
piece of lint the exact size of the inside edge of the wound, not 
large enough to come over the edge (as red lotion is too irri- 
tating for the tender new skin forming round the edges of the 
wound). Soak it in the red lotion, wringing it dry. Then fit it 
neatly into the wound, the smooth side of the lint next the raw 
surface, cover with a piece of oil-silk protective a little larger 
than the wound, place a pad of absorbent cotton over it, and 
apply a bandage. For a bed-sore, place a piece of dry boracic 
lint over it and keep in place with strips of adhesive strapping 
crossed over the middle of the dressing. This dressing must be 
changed twice a day. 

Ichthyol Ointment Dressing —Spread a fair-sized amount of 
_ ointment on the smooth side of the lint with a broad-bladed 
knife as if you were spreading butter on bread. Fold the lint 
and keep it in a tin box ready for use. To dress a wound, cut 
the piece of spread lint the size of the wound (not larger), as the 
edges are apt to become sodden if a large ointment dressing is 
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applied; cover with a pad of absorbent cotton, and bandage. If 
for a bed-sore, cover with a piece of dry boracic lint and strap 
with strips of adhesive strapping. Zine ointment, boracic and 
witch-hazel ointment may be applied in the same way. 

In all cases of ulcerated leg, the limb must be kept absolutely 
at rest. After the dressing is done, a well padded splint should 
be applied, reaching from the thigh to the ankle, keeping the 
knee-joint at rest. 

Cancer.—In dressing cancerous wounds, which often cover a 
large surface and discharge a great deal, care must be taken 
to place the patient in a position in which he will be most at 
ease, resting against pillows with his head turned away from 
the wound, so that he may not see it exposed. Be careful, on 
removing the soiled dressing, to soak off any parts that may be 
adherent. As these wounds bleed very freely, irrigate gently 
with warm boracic lotion. Apply an ointment dressing cut in 
several pieces, as it is easier to remove small pieces than one 
large one. The outside packing must be very carefully applied, 
so that the patient is comfortable and the discharge does not 
soak through to the night-dress or bedclothes. 

Wood-wool is a useful packing in these cases. If the wound is 
very offensive, a layer of carbolized lint placed on the outside 
of the packing, and not allowed to come in contact with the skin, 
will help to counteract the smell. Bandages in these cases should 
be of old linen or calico, and all soiled dressings, bandages, etc., 
should be burned at once. 

Abscesses, Boils, Carbuncles, and Whitlows should all be 
dressed in the same way as ulcers, and the wound cleansed with 
lotion and fomentation or poultices applied two or three times a 
day. 

Burns and Scalds.—The first thing to do if anyone is badly 
burned is to attend to the patient rather than to the wounds. 
First aid having been rendered at the seat of the accident, it will 
be the home nurse’s chief care to get a bed ready in a warm 
room, with plenty of blankets and hot-water bottles. The pa- 
tient should be laid carefully on the bed and covered up with 
blankets, with hot-water bottles to his feet and sides. Brandy 
should be given with a little water in it; the bed should be raised 
at the bottom on blocks or bricks if the patient is faint. Get 
someone to watch by the bedside all the time, while you get the 


542 HOME NURSING 


materials, ete., ready for dressing the burns. Olean, soft old 
linen spread with picric-acid ointment is quite the best dressing, 
but if it cannot be procured for the first dressing, boracic oint- 
ment or carron oil (equal parts of linseed-oil and lime-water) 
will do instead. Remove the patient’s clothes, cutting them 
when absolutely necessary, wash the charred parts with warm 
water and a little soap, bathing afterward with warm boracic 
lotion. Apply the dressing, covering with absorbent cotton, 
bandaging lightly, just sufficiently to keep the dressing in place. 
Tf the legs are burned, raise them on pillows and keep the bed- 
clothes off by means of a cradle. 

Burns and scalds should be dressed once a day for the first 
two days; then, when the burned tissue begins to slough and 
there is more discharge, the dressing should be done more fre- 
quently. When the patient has recovered from the shock suf- 
ficiently to have a boracic bath it will hasten the healing process. 
Let him lie in the bath from ten to twelve minutes, keeping up 
the temperature of the water by adding more hot water and 
more boracic powder from time to time. 

The wounds must be dressed as quickly as possible after the 
bath and the patient put back to bed. Some stimulant, such as 
coffee or tea, should be given to prevent collapse. 

It should be remembered always that the chief danger from 
a burn arises from shock, producing heart failure. Especially 
is this so in young children, where what might appear to be a 
very trifling burn or scald has been the cause of death. It is 
always safer to err by being overcautious where a child is con- 
cerned, and if only very slightly burned or scalded the child 
should be put to bed and kept very warm and quiet. If there 
is any sign of collapse a small quantity of brandy should be 
given in a little milk. Aperients should be given with caution, 
as diarrhea is a common complication. 


SPECIAL TREATMENTS 


For Eyes.—In bathing eyes use warm boracic lotion. Bathe 
carefully with swabs of gauze or absorbent cotton. In cases of 
inflammation, apply hot fomentations every two or four hours. 
If there is discharge, great care must be taken to prevent its 
spreading to the unaffected eye. Before irrigating, take a swab 
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wrung out in lotion and remove all discharge surrounding the 
eye. Then with another swab cover up the unaffected eye. Place 
a clean towel over the pillow, and let the patient lie down with 
his head turned slightly to the affected side. Let him hold a 
flat receiver close to the side of his face, so that the water from 
the irrigator will run down from the eye into it. A proper china 
irrigator with a small glass nozzle at the end of the tube is the 
best thing to use; but if this cannot be procured, siphon a piece 
of absorbent cotton in a breakfast cup of warm boracic lotion by 
placing one end of the cotton in the lotion and the other end, 
neatly pointed, brought over the edge so that when the cup is 
slightly tilted a thin, steady stream of lotion can be carefully 
directed on to the eye. 

Hold the eyelids open with one hand and guide the irrigator 
with the other, bathing in this way until all the discharge has 
disappeared. Then apply the dressing. 

If ointment is ordered it should be applied with a fine camel’s- 
hair brush, gently painting inside the lower and upper hd. 

Drops should be put in with a proper glass dropper, dropping 
them into the outside corner of the eye, as, if they are put into 
the inner corner, they are apt to get into the tear-duct and never 
get over the surface of the eye. 

Throat.—To spray a throat, it is important to do it before and 
not after food. Use a tongue-depressor or spoon-handle. Spray 
well to the back of the throat, getting the patient to draw in his 
breath each time the ball of the spray is compressed. To swaba 
throat, place the patient so that the light falls on the back of 
the throat. Use a camel’s-hair brush dipped in the application, 
then, while depressing the tongue with a bent spoon-handle or 
depressor, brush quickly all round the throat. Cleanse the 
brush thoroughly before applying a second time. In some cases 
of sore throat, such as diphtheria or scarlet fever, it is better to 
use swabs of absorbent cotton on sponge-holders, and these can 
be burned immediately after use. 

Ear.—To syringe the ear, use warm boracic lotion and a large 
glass syringe; tuck a piece of cotton below the ear and hold a 
tray, preferably kidney-shaped, close against the neck under 
the affected ear. Be careful to expel every air-bubble from the 
syringe by compressing it with the point upward until the lotion 
comes to the point. 
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Pass the fluid along the upper wall of the ear slowly and 
gently, and syringe until the lotion runs out quite clear and 
clean. 

To put in drops, let the patient lie on his unaffected side and 
drop in the warm oil or warm application with a medicine- 
dropper or camel’s-hair brush; let the patient keep his head in 
the same position for a minute or two afterward. Put a small 
piece of absorbent cotton into the ear to prevent the oil running 
out and soiling the pillow. 

In cases of acute earache the inside core of a boiled or baked 
onion put into the ear as hot as the patient is able to bear it will 
give relief. 

Nose.—In syringing the nose a ball nasal syringe should be 
used with a vulcanite mount, and the lotion according to what 
the doctor orders. 


NURSING CASES OF FRACTURE 


Fractured Leg.—In nursing a case of fractured leg the mat- 
tress should be firm and the bed level. In hospitals boards are 
usually put across the bed under the mattress to make it as un- 
yielding as possible. The injured limb must be kept absolutely 
at rest to enable the broken bones to unite. 

Fractured Thigh—In a case of fractured thigh the patient 
should have only one low pillow and should lie on his back. The 
injured leg is put up by the doctor on a long splint with an ex- 
tension. Blocks are placed under the bed at the foot, and 
weights are suspended from the injured leg by a cord over a 
pulley. Care must be taken not to jerk the weight or cause any 
movement to the limb. 

Guard against bed-sores, keep the draw-sheet very smooth 
under the patient, and bathe and rub his back carefully twice 
a day. 

Fractured Spine.—It is best to nurse a case of fractured spine 
on a large water-bed. It is almost impossible to prevent bed- 
sores, and only by the most careful nursing car one hope to al- 
leviate a little the various discomforts from complications. and 
often acute suffering in these cases. 

The doctor will probably superintend the first lifting and 
changing of the patient, and he ought to be placed under the 
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care of two fully qualified nurses until the dangers of the first 
few weeks are over. 

It will depend on the extent of the injury how much paralysis 
may result, but the chief point in nursing is to be able to place 
the patient in the least uncomfortable and painful position. 
Guard against bed-sores, and observe and report on every 
change in the patient’s condition. | 

Notice any head symptoms, want of sleep, jerking of limbs, 
control of sphincters, amount of urine passed, if there be vomit- 
ing, and the appearance of it, rise of temperature, cough, or any 
chest trouble. 

When the patient has recovered from the first shock of the 
accident and the nurse has discovered for herself how to make 
him as comfortable as his condition will permit, she must devote 

/all her energies to making his life in the sick-room as hopeful 
and bright as possible. There will be days and days of depres- 
sion to fight against, and hours of suffering with sleepless 
nights, but there will be bright days also, and hope will revive. 

In the summer, when the patient can be carried out to the 
garden, or wheeled out in a chair, it will be comparatively easy 
to relieve the monotony of his days; but in the long winter days 
it will be the nurse’s duty to bring the outside life and interests 
as much as possible into the sick-room. 

Fractured Ribs.—This is a very common result of an accident. 
The ribs should be strapped with adhesive strapping about an 
inch wide, extending from the breast-bone over the injured ribs 
to the spine. Four or five strips of strapping will be necessary; 
over it a roller bandage four to six inches wide should be applied 
fairly firm around the chest. 

The patient will probably be most comfortable lying on the 
injured side, as in cases of pleurisy. The nurse should watch 
carefully for any appearance of hemorrhage, as there is always 
a danger of the lung being injured by the broken ends of the 
ribs. 

Concussion or Injury to the Head.—These cases should be 
kept in a quiet, darkened room. An ice-bag should be applied 
to the head, and the patient kept on a low fluid diet until all 
fear of meningitis has subsided. An aperient should be given 
soon after the accident, to be followed by a dose of saline, such 


as Seidlitz powder. 
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Observe and report carefully on the patient’s position in bed 
—whether the head is thrown back or not. Notice if the eyes 
twitch, if there is any hemorrhage from the nose or ears, the 
amount of urine passed, vomiting, or if there is any paralysis. 

During convalescence the patient should be guarded against 
excitement or nerve strain; and even after he is well he should 
be carefully watched, as brain injuries often become apparent 
long after the accident has taken place. 

Fractured Arm and Collar-bone.—After the bones are set 
little can be done in the way of nursing except to see that the 
injured arm is properly supported by a triangular sling. 

Always support the injured arm when drawing off or putting 
on the coat, care being taken when taking the coat off to remove 
the uninjured arm from its sleeve first, and in putting on to 
put the injured arm into the sleeve first. 


NURSING OF SICK CHILDREN 


The nursing of sick children requires infinitely more knowl- 
edge, skill, observation, and patience than the nursing of adult 
patients. 

In acute illnesses the child should always be placed under the 
care of a fully qualified nurse, as a mother is not always able to 
act with the requisite firmness and decision necessary on oc- 
casions of urgency and danger. 

Children’s illnesses usually run an irregular and rapid course. 
They will often, at a crisis, lose all rallying power and collapse 
almost without warning. On the other hand, they will struggle 
through illnesses which would probably be fatal to an adult. 
Each case must be watched with the greatest care, and treat- 
ments altered and modified according to the effects produced. 
If one remedy fails, no time must be wasted, but another tried 
at once. <A child’s life may hang in the balance for days, but 
there is always a hope of recovery even when things look at 
their worst. The nurse must never give up or lose heart. 

Food, cleanliness, sleep, fresh air, and light are all important 
to the child’s welfare. 

Food.—Generally speaking, children would recover more 
rapidly if their tastes with regard to food were consulted a 
little more than is sometimes the case. A child’s appetite should 
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be tempted by the choice and variety of the food given, and by 
the dainty and attractive way in which it is served. 

Some children will refuse a glass of milk, but will take it quite 
readily if it is nicely warmed with a little tea and sugar added 
to it, and if it is served in a cup and saucer on a little tray, as 
for a grown-up person. A resourcéful nurse will soon discover 
the best ways of tempting her little patient to eat. 

In all cases where the temperature is high fluids only should 
be given. Whey or malted milk should be given instead of plain 
milk, which is too heavy for a feverish child to digest. 

As soon as the temperature is down, toast and butter, lightly 
boiled or poached egg, and baked apples may be added to the 
diet; and later on, custard, fish, and chicken. The food should 
be a subject of careful study, and the nature of the illness and 
condition of the child duly considered. No long periods should 
elapse between the meals, but the child must be fed at regular 
intervals during the day and once or twice in the night. 

The Toilet—Next to the food, but just as important, is the 
cleanliness of the child. The overwhelming prevalence of bac- 
terial diseases among children renders cleanliness in every de- 
tail of their lives essential. Not only is cleanliness of the body 
and clothing required, but of the surroundings and of all who 
come in intimate contact with the child. Hspecially important 
is it to exclude all risk of tuberculous infection from nurse, re- 
lations, or friends. 

The little invalid should be bathed all over twice a day. The 
very best soap should be used, as the child’s skin is very tender 
and easily chafed. The towels should be soft and fine and great 
care must be taken in drying the child, especially in the folds 
of the skin, round the neck, under the arms, and in the groin. 
After drying, the skin should be dusted with a fine powder. The 
child’s teeth should be brushed two or three times a day, and the 
mouth and tongue kept clean with a little glycerine and borax. 
The hair should be well brushed and combed every morning and 
evening. 

As children have a tendency to throw off their bedclothes if 
they feel too warm, it is best to have their night-dresses made 
of fine flannel or nun’s-veiling. As a rule, the child is very 
susceptible to his surroundings, so that great care should be 
taken to make everything in the sick-room as pretty as possible. 
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The bedclothes should be changed frequently and kept spotlessly 
clean; the child’s night-dress should be changed two or three 
times a week, and one kept for day and one for night use. A 
soft muslin pinafore may be worn over the night-dress and often 
gives great pleasure to the child, who loves pretty things. 

Air, Ventilation, etc—The choice of room for a child, with 
its light, heat, and ventilation, would be the same as for an adult 
patient. 

No definite rules can be laid down for nursing particular dis- 
eases in children. Remedies and applications are the same as 
for an adult patient, only they should be modified according to 
the temperament of the child. An unpleasant or painful treat- 
ment may do far more harm than good if the child is terrified 
every time it has to be repeated. The great point in nursing 
children is to understand them, using the most suitable treat- 
ment for the case. 

To lower a high temperature, if the child objects to sponging, 
inject three or four ounces of warm water or saline fluid into 
the rectum. This may be given without disturbing the child in 
the same way that a nutrient enema is given, and will soon 
lower the temperature and allay thirst. The temperature of the 
fluid should be about 90° F.. the first time, and if repeated it 
may be given at a lower temperature, 80° to 85° F. 

In convalescence, a child’s spirits soon shake themselves free 
of invalid ways; but it is better to go slowly and avoid any com- 
plications caused by a premature freedom from restraint. <A - 
change of air to the sea or country is always advisable; plenty 
of good, nourishing food, an adequate amount of sleep and ex- 
ercise, and the little invalid will soon be restored to health. 


NURSING OF CHRONIC CASES 


Paralysis—In many homes the nursing of a chronic invalid 
forms part of the day’s work and the invalid’s room is, perhaps 
has been for years, the center of loving interest and care. 

In cases of paralysis where the patient is quite helpless, the 
nursing is heavy and pretty constant although not anxious 
work. The most important points to be attended to are the 
scrupulous cleanliness of the patient and bed and the ventilation 
of the room. 
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If a patient is incontinent, the draw-sheet should be changed 
each time the bed is wet. Short draw-sheets are the best to use 
in these cases, as it is quite impossible to draw it through and 
tuck the wet part under the mattress. The smell of urine is 
very unwholesome and it would be difficult to keep the atmos- 
phere of the room fresh. The back and hips should be bathed 
with warm water and soap when the draw-sheet is changed, and 
rubbed well with alcohol and either dusted with zine and starch 
powder or rubbed with zine ointment. 

In paralysis where the circulation is much impeded, it is 
necessary to keep the patient very warm. It is true, he does 
not feel cold, but he may suffer from its effects by being unable 
to digest his food properly and kidney and other complications 
may be the result. There should always be a fire in the room, 
and the windows should be open from the top, night and day. 

In putting hot-water bottles into the bed, care must be taken 
to have covers on them, as paralyzed patients are easily burned, 
and the circulation being bad, the slightest burn is difficult to 
heal. 

The prevention of bed-sores is extremely difficult; a water-bed 
will be a great comfort and will help to avoid the pressure. The 
position of the patient should be changed frequently. He should 
be kept first on one side, with a firm pillow down his back to keep 
him in position, and then on the other side, supported in the 
same way. Put small pads between the knees and ankles, to 
prevent their rubbing and causing sores. 

To feed a helpless patient, put his head in a comfortable posi- 
tion, turning it a little to the side; put a soft table-napkin under 
his chin and feed with a small spoon. Plenty of time should be 
allowed, as there is often much difficulty in swallowing, and the 
patient may cough and choke if hurried too much. 

In nursing an unconscious patient, the same care must be ex- 
ercised in all that is said and done as if he had all his faculties. 
One can never tell how much penetrates beneath an apparently 
unconscious exterior, and it may be that the daily care and at- 
tention lovingly bestowed on the body of an unconscious patient 
may bring untold peace and happiness to his soul. 

Chronic Heart Cases.—In nursing these cases there can be no 
definite rules; only a few suggestions can be made as to what 
might be helpful. 


550 HOME NURSING 


The patient should be encouraged to be up and about as mucli 
as possible, and be allowed to do everything for himself within 
reason. He may wash and dress himself with a little assistance, 
except on the days when he has a bad attack or is very breath- 
less after a bad night or any unusual exertion. 

Restoratives should always be ready at hand, but not so 
evident that the thought of an attack is always presented to the 
patient’s mind—a little brandy, a medicine glass, aromatic spir- 
its of ammonia, smelling-salts, and whatever restorative the pa- 
tient is accustomed to. 

If the patient is entirely confined to bed, his room should be 
as large and airy as possible and the windows kept well opened. 
There should be a bell within easy reach of the bed, or an electric 
bell fixed up, so that if he is alone for a short time he can sum- 
mon assistance at once, if necessary. 

All chronic cases should have as much change and variety in 
their lives as it is possible to give them. A wheel-chair adapted 
for taking invalids down and up-stairs with the greatest ease 
and comfort, would be a boon in many a home where there is 
difficulty in having the patient moved. It can be managed by 
one person. In this way the invalid could be wheeled down- 
stairs and out into the garden, or moved to different parts of 
the house. If the sitting posture is tiring and uncomfortable, he 
should be laid on a couch for a time and put back in the chair 
to be wheeled upstairs. All these changes mean a_ -ertain 
amount of labor, but the trcuble will be amply repaid by the | 
benefit the patient will derive from them. 


CONVALESCENCE 


When the acute stage of an illness is over, great care and wateh- 
fulness will still be necessary until the patient has regained his 
lost strength. He must be encouraged in his efforts to get well 
by being allowed to become more and more independent of his 
nurse. 

Special attention should be paid to the food of a convalescent. 
His likes and dislikes should be considered, although he should 
not be consulted about his diet. 

On getting up for the first time, he should not be fully dressed, 
but wrapped in a dressing-gown with rugs around him. He 
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will probably feel very weak and faint and should not sit up for 
more than fifteen to twenty minutes, the length of time increas- 
ing daily until he is stronger. 

Friends should be admitted with caution and should never be 
allowed to stay longer than fifteen to twenty minutes, and two 
friends, at the most, on one day, A change of air and scene is 
always advisable after a long illness, and long after he has re- 
sumed his ordinary occupations the convalescent should be en- 
couraged to rest in the afternoons and retire early to bed. As 
the nervous system is always the last to recover tone, quiet and 
freedom from strain, with good, nourishing food, will help to 
insure a complete recovery. 


TABLE OF DOSES FOR INFANTS AND CHILDREN 


Where the adult dose is one teaspoonful, 
or sixty drops, 


A child 3 months or under............. should be given........ 2 drops 
ieee tro .o to..6 months.) 230.5. CORR Mae Re See eee Sie 
ee eee Go NOLS Ol. oss. Poe Se TEN et yanats a 
poet £0.13 THOTT sv cease BOK Ee setae aye 
Peo ote (0.18 months |.) 3. ae RMN ahs peat (mor 
Seater <0518 to 24 months 3. 6... svat ait wh aati zante ee: ob 
tee SiG 3 VESTS. ss = ae es SES BESS, Beate te tat ake LO eae 
eRe Sitio CO.u & VOATE.. Wats sh.0.0 9 oe Fisee ta vice cele Sots eee 12 ss 
peta oo eet COs. GL VCATR Sols b-5t Wola a ee np AUR reges ae PNR eT oite Leas 
HEMTIC 6 6 to 9 years Miike in a OS Wy EEE Sa nen are 24 <‘ 
meme ume uh SCO) 1), VUES o/s o's sae, +'0. Se By aa are ee eng aU 
Bee aos 12) to: Wy ameArR oe. cae face «0 RU aC WANS or hs att i: fetes 
pee 1 £0. LOryeard ss v2 ais eins So pau aceon 45 

PEPE Oats LIV EATS Gites s chase, Sete. o 3 see te Sty AN terres 60 3.55 

Where the adult dose is one teacupful, 

A child one year or under...... should be given........ 2 teaspoonfuls 

ee from, 240 4 VeaTB.. sx JG RN Oe re 3 teaspoonfuls 

Se Oe TOMI 4S LO 4 Years. .a.0 + TC EAS ARCOM Geen ir 1 tablespoonful 

grees. A POD 4 COLA VOaE Se st at. Te le th Deanery a F 2 tablespoonfuls 

acest. from 11 to 15-years. ..... SONS eh an SoU ae Nast Ce 3 tablespoonfuls 

«¢ ¢ from 15 to 18 years...... La Co AD Cee Ar 4 tablespoonfuls 

From 18 to 21 years.......-. MEDI OT AIS EN ERA 5 tablespoonfuls 


21 years and over ......-- pe SR Sane eee 1 teacupful 
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DOSES IN DRY MEASURE 


Where the adult dose is one dram, 


A child 1 year: or UNUer ste gee oe should be given.......... 3 grains 
eS AV GOrs OF UDUCT ea ecient emt ee Wad cls PANs et iid a 
et 3 VOars OF UNUEL aise. aca aon ee eee ne Lae 
ie A Cars OF GHOCLs daca er SP eS Sines IDiwet 
Pee 8 VEALS OF ULUCld sien ne a Be ieee A er, tos 13 ae 
2 Ld VeORrs OF UNGGIs aeons eet oP SAAT Tn Pyke pf PSS at 
Cee ae LS VeAre OLLI te erat eet Ber SN cho hia aee Le 
Bl years OF UNder. en arenes eee CEE eM eee Sadan cog << 
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FLUID MEASURE 


Sixty minims or sixty drops.......... equal eicce see « one fluid dram 
ion iid tame > =m nen we ele eos il ache oe ge ae one fluid ounce 
DixveemeTUid OUNCES @.. os Cx ines. oe ue o> pieamarass xe ties one fluid pint 
AW OSPINtS sees cor esi se 22> gee is kes oe). eee one fluid quart 
Four quarts. 4.3 fea +s os Cee Mas ere PON ene ss cars one fluid gallon 
DRY MEASURE 
Dwenty«@Tains.. . 0. 4 CO0S) Seer eat. te one scruple 
Three scruples. x. 2... te. LS Dearie sce one dram 
Wightouraims. cs. avicecrers be Senn ee one ounce 
Twelve ounces.......... at Mehrset ite xaos one pound 
HOME MEASURE 
(FLUID MEASURE) 
One teaspoonful ......... equals ins... aos sixty drops or one dram 
One dessertspoonful...... Pam Res Ur two drams 
One tablespoonful ....... tat one-half ounce or four drams 
One wineglassful ........ Lied rea gnetee two ounces 
One teacupful........... org er Aas four ounces 
One coffeecupful ........ be} ata es '. . SLx ounces 


Onetumblerful ......... ee eight ounces 
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HOME MEASURE 
(DRY MEASURE) 


One teaspoonful.......... SqURIa ee cae he one dram 

One tablespoonful ........ SEY agape four drams 

One wineglassful ......... bik a Gt ean as four tablespoonfuls 
One teacuptal cc: «css EAM SeNi nscies Ss three wineglassfuls 


CARE OF THE DEAD 


The nurse who has nursed her patient through the last illness 
will esteem it a privilege to perform the last simple offices. 

When all is over, the eyes should be gently closed, and the 
fingers held over the lids for a minute or two; if the pressure is 
not sufficient, pads of wet cotton should be laid over the eyelids 
and removed later. A firm pad or small book should be placed 
under the chin to prevent the jaw from dropping. Half an hour 
or more should elapse before washing; in the meantime, every- 
thing likely to be required should be got ready and the room 
tidied. All invalid requisites should be removed, all medicine 
bottles emptied and put away. 

Have ready two clean sheets, one pillow-case, night-dress, 
white stockings, a soft, fine handkerchief, warm water, soap, 
towels, and patient’s own sponge, comb and brush, etc. Wash 
quickly under cover of the blanket in the same way as if the 
patient were alive. See that the finger and toe-nails are abso- 
lutely clean, and trim them, if necessary. 

Plug the rectum with a long strip of absorbent cotton, using 
dressing-forceps or the blunt end of a pencil. Put on a clean 
night-dress and white stockings, and arrange the hair neatly. 
Roll in a clean under sheet in the same way as in making a bed 
for a helpless patient, removing draw-sheet and under blanket. 
Put on a clean pillow-case and place the body in the middle of 
the bed; straighten the limbs, folding the hands over the 
chest. 

Put on the clean top sheet, removing the soiled one, fold the 
sheet back over the chest and let it hang over the sides of the 
bed. Cover the face with a fine handkerchief. 
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Remove all soiled linen from the room, empty all slops, and 
put a bowl of strong disinfectant in a convenient corner. Dust 
the room carefully and leave nothing lying about. Arrange 
some fresh flowers and put clean white covers on table and dress- 
ing-table. Leave the window open about two inches at the top. 
When death has been due to some infectious disease, the top 
sheet should be wrung out in carbolic or lysol and water and 
laid over the bed. 


INVALID COOKERY 


HE choice and the preparation of food for those who are ill 

or convalescent are subjects requiring very careful con- 

sideration and study. A special attention to diet is one of the 

leading features in the modern treatment of disease, and in many 

cases the proper selection and preparation of food, both fluid and 
solid, are of greater importance than the use of medicine. 

There is perhaps no branch of her work where the nurse 
can be of more service to the doctor than in her ability to 
feed the patient. In all serious cases the choice of food lies 
entirely with the doctor, and even during convalescence the 
diet is often very strictly prescribed. In these circumstances 
the doctor’s wishes must be faithfully followed, as much un- 
necessary suffering may be caused by giving the patient 
forbidden food. 

At other times, and especially during convalescence, the feed- 
ing is left in the hands of those who are doing the nursing. 
It is then that all one’s skill and ingenuity is required to 
tempt a feeble and very often capricious appetite. The transi- 
tion from a fever or fluid diet to something more solid must be 
very gradual, as the digestive organs take some time to regain 
their normal activity. 

All materials used must be of the very best, as there is 
always less nourishment in inferior food. This does not necessi- 
tate extravagant luxuries; in fact, simple foods in season are 
often more palatable and wholesome than out-of-the-way deli- 
cacies. 

The invalid’s tastes and fancies should be considered as 
far as possible, and these can generally be found out without 
actually asking him what he will have for each meal. It is 
always much better if a dish can come as a surprise. Then, 
again, variety must be studied, and because a certain dish 
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has been liked once must be no reason for repeating it too soon 
or too often. 

As arule, recooked food, especially meat, fish, and vegetables, 
is unsuitable, although sometimes a dish once served hot may 
be served up again in a cold form. For this reason invalid 
cookery should always be done in small quantities, and when 
a chicken or such like has to be bought specially, it is better 
to cut it in half or even smaller pieces and cook it in two or 
three different ways. For instance, half the white meat of 
a chicken might be stewed or steamed for one meal; the other 
half made into a cream or soufflé for another meal; and the legs 
and bones, etc., used to make soup or broth. 

Seasoning should be of the very simplest, and any special 
instructions in this respect carefully followed. The food should 
be tasted before it is brought into the sick-room. Let all hot 
dishes be absolutely hot, as anything lukewarm is usually 
most unpalatable. Then serve them punctually at the time ex- 
pected. Appetite fails if a meal is long delayed, and an invalid 
should never be allowed to become exhausted through long 
waiting. 

The manner in which the food is served is also of great im- 
portance, and this must never be done in an untidy and careless 
fashion. The patient himself should first be made ready to 
receive the meal. If he is in bed the pillows should be shaken 
up and comfortably arranged, and sometimes the sponging of 
the face and hands and even a little extra airing of the room 
will help to promote appetite. 

Choose the daintiest dishes for serving, and arrange the food 
as neatly as possible. Never serve anything in large quan- 
tities, and always remember that a small pudding or a small 
jelly made specially always looks neater and will be more ap- 
preciated than a helping taken from a larger dish. 

When once the meal is served, see that the invalid is allowed 
to enjoy it in peace and comfort and without hurry of any kind. 
Then, when it is finished, remove the tray and all traces of 
eating. 

These little details may seem trivial to one in health, but 
it must be remembered that the horizon of the sick-room is a 
very limited one. To anyone confined to it, the taking of food 
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is among the chief events of the day, and it means such a lot 
to an invalid to know that someone has given thought and 
care to the preparation of his meal. 

Space will not permit of many recipes being given, but it 
is hoped that the following, along with the additional hints 


and suggestions, will help toward the preparing of many useful 
dishes. 


SOUPS 


Soups and broths, if well made, are valuable for their restora- 
tive properties. As a rule, clear soups and meat teas are con- 
sidered more digestible than purées and soups that are thickened 
with some farinaceous substance; but soups with milk, cream, 
or eggs are useful on account of the additional nourishment they 
contain. 

Invalid meat soups should be made from fresh meat only, 
and not from stock drawn from a stock-pot. It is generally 
better to make these the day before they are required, in order 
that any grease may have time to rise to the surface and be 
removed. Beef teas and other meat teas are, however, an ex- 
ception to this rule, as they should be freshly made. 

The flavoring should be as simple as possible, in many eases 
a little salt being sufficient. Vegetable flavoring should only 
be added when allowed and when the digestive organs are not 
in a very weak state. 

Before serving the soup be most particular to see that all 
fat is removed from the surface. When in the form of a jelly, 
this is easily done with a spoon dipped in boiling water, but 
if liquid, small pieces of kitchen paper must be drawn over the 
surface. 

Soup is best served in a cup and saucer in preference to a 
plate, as the soup will keep hot longer. 

Serve with the soup, and on a plate at the side, a neat piece 
of bread, some well made toast cut in strips or dice, zwieback, 
or a few plain biscuits, according to fancy. 

If toast is selected, see that it is properly made and not 
simply bread half browned or blackened on the outside and 
a flabby sort of dough in the middle, which is much more in- 
digestible than plain bread. 


558 INVALID COOKERY 


BEEF TEA 


Proportions.—(1) To half a pound of beef allow half a pint of 
cold water and a pinch of salt. 

Method.—Choose good juicy beef. Wipe the meat quickly 
with a damp cloth, cut it in thin slices, and then scrape or shred 
it down finely with a knife, removing all skin and fat. Put 
this shredded meat into a clean lined saucepan with the proper 
proportion of water and salt, and if time permits allow it to soak 
for half an hour, or until the water turns a bright red color. 
Then heat slowly over the fire, pressing the meat well with the 
back of a wooden spoon, until the liquid turns a rich brown 
color. Onno account must the beef tea boil. When ready strain 
through a fairly coarse strainer (unless clear beef tea is wanted, 
when muslin must be used), remove all grease from the top, taste 
if sufficiently seasoned, and it is ready for serving. 

(2) Another way of making beef tea, which is better if a 
larger quantity than half a pound of meat is being used, is to 
put the different ingredients into a jar, cover it securely, and 
then steam or cook in a slow oven for three or four hours. Or 
a double saucepan may be used for cooking it. The beef tea 
ought to be stirred once or twice during this time to prevent the 
meat forming into a cake. 

How to Vary Beef Tea.—The beef tea may be made more 
savory by cooking along with it a few pieces of flavoring vege- 
tables or a small bunch of herbs, but this can only be done when 
beef tea is made by the slower method (2). 

If a more substantial soup is required, the beef tea may be 
thickened by adding to it a small quantity of crushed tapioca. 
This must be cooked first in a small quantity of water until it 
turns clear and then the hot beef tea poured on to it. Or, if 
preferred, a little well cooked rice may be added to the beef tea, 
or a little cooked vermicelli, to make a variety. 

Then, again, the beef tea may be made more nourishing by 
the addition of one or two tablespoonfuls of cream, or the 
yolk of an egg, or more strengthening if two or three ounces of 
raw beef, pounded and sieved, is stirred into it just before 
serving. The combination of beef tea with hot milk or gruel 
will also make a very strengthening drink. 
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Note.—Mutton, veal, or chicken broth can be made in the same 
way as beef tea, preferably by method (2), but the meat used 
must be very lean. A mixture of two different kinds of meat 
together makes a nice variety. 


RAW BEEF TEA 


Prepare the meat as above and use the same proportions of 
water. Allow the meat to soak in the water for one hour, press- 
ing it from time to time with a spoon or fork. Strain through 
a fine strainer and serve in a colored glass to disguise the color. 
This beef tea should be made fresh each time it is wanted, and 
two ounces of beef is generally sufficient. It is only given under 
the doctor’s orders, and is frequently added to other drinks, 
such as gruel, milk, ete. 

Lt ef juice is especially beneficial to infants in cases of diar- 
rhea and dysentery. It is prepared by taking a half pound of 
freshly chopped lean meat and making same into an oval flat 
mass. Place in a broiler and slightly brown. Then express 
the juice with a small meat-press and mix with equal parts of 
barley-water. 


MUTTON BROTH 


Proportions.—To one pound of lean mutton allow a pint and a 
half of cold water, two teaspoonfuls of rice, one teaspoonful of 
chopped parsley, and a little salt. 

Method.—A piece of mutton from the neek or leg may be 
used. Wipe the meat clean and cut it in small pieces away 
from the bone, removing as much of the fat as is possible. Put 
the meat and bone into a saucepan with the water and salt, 
and bring them slowly to a boil. Then simmer slowly from two 
to three hours, removing the scum when necessary. When 
ready, strain and stand until cold. Then carefully remove all 
fat from the top of the liquid, return it to a clean saucepan 
with the rice well washed, and cook again until the rice is 
soft. Add the parsley, very finely chopped, and seasoning to 
taste. 

How to Vary Mutton Broth.—A more substantial dish may 
be made by serving small pieces of the mutton in the broth. In 
this case the rice or some fine pearl barley may be cooked along 
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with the meat, and simply the bones lifted out and the chopped 
parsley added before serving. The addition of a few finely cut 
. vegetables will make a more savory broth. A little finely shred 
celery is always a wholesome addition, if the flavor is liked. 


VEAL OR CHICKEN BROTH 


These'can be made in the same way as mutton broth. The in- 
ferior parts, such as the legs and carcass, of the chicken may be 
used; they must be well broken up. A mixture of meats is 
also good. 


FISH SOUP 


Ingredients.—One pound white fish, one pint cold water, two 
ounces milk, two teaspoonfuls butter, one teaspoonful flour, one 
teaspoonful chopped parsley, pepper and salt. 

Method.—Wash the fish carefully and cut it in small pieces, 
removing any dark-colored skin. Put it into a lined saucepan 
with the water and a little salt, and bring slowly to a boil. Re- 
move all scum, and as soon as the fish appears cooked, lift out a 
few pieces free from skin and bone and put them on one side. 
Allow the remainder to cook slowly about one hour and strain. 
Then melt the butter in a clean saucepan, add to it the flour, and 
mix smoothly together. Pour in the fish liquid and milk and stir 
constantly until boiling. Then add the pieces of fish that were 
reserved, the chopped parsley, and seasoning to taste. Cook a 
minute or two longer and serve. 

Note.—A richer soup may be made by beating up the yolk 
of egg in the soup basin and pouring the hot soup gradually on 
to it; a more savory one, by, adding flavoring vegetables to the 
soup while cooking it. 


FISH 


Fish is one of the lightest forms of solid food, and a valuable 
article of diet for invalids. 

White fish is more digestible than the oily kinds, such as 
herring, mackerel, and salmon, and among the most suitable 
kinds may be named whiting, sole, smelts, haddock, and flounder. 
The whiting is particularly tender and delicate in flavor, and is 
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less expensive than the sole; it is frequently called the ‘‘chicken 
of the sea.’’ Oysters also are nutritious and are considered very 
easy of digestion, particularly in their raw state, but they are not 
liked by everyone. 

The fish used must be of undoubted freshness, and when pos- 
sible should be made free from skin and bone before serving. 

Steaming is one of the best ways of cooking fish for an invalid. 
Broiling is also good, but frying should as a rule be avoided, 
unless the fish can be made very crisp and free from grease. 
Fish prepared in the form of a cream or soufflé is also light and 
delicate for anyone with a weak digestion. 

White sauce should not be served with the fish when the light- 
est form of nourishment is wanted, as it tends to make the dish 
richer and heavier, but if well made may be given to those of a 
stronger digestion. 

Salt and lemon juice are the safest and simplest seasonings, 
and the latter helps to make the fish whiter. Most fish dishes 
are improved by being garnished with a little parsley and thinly 
sliced lemon. 


TO STEAM FISH 


Take a small quantity of filleted fish, wipe it, and cut it in neat 
pieces. Place these on a greased plate, season with salt and 
lemon juice, cover with greased paper, and put a second plate or 
saucepan lid on the top. Place this over a saucepan containing 
boiling water, and keep the water steadily boiling until the fish 
has quite lost its transparent appearance. It will require about 
twenty minutes. When ready serve the fish on a clean hot dish, 
pouring the liquid which has run from it over and around. Dry 
toast or a little thin bread and butter may be served separately. 
Note.—A mutton chop may be cooked in the same way. 


FISH SOUFFLE 


Ingredients.—One-quarter pound uncooked white fish, one large 
tablespoonful bread-crumbs, a small piece of butter, two table- 
spoonfuls milk, seasoning, and one egg. 

Method.—Shred the fish finely with a knife, if possible. Put 
the milk into a saucepan with a piece of butter the size of a 
walnut, and heat them over the fire. Add the bread-crumbs and 
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cook a few minutes until these swell and absorb the milk. Add 
this bread panada to the fish and rub all through a wire sieve, 
being careful to scrape the sieve underneath. Put the mixture 
into a basin, season with pepper, salt, and a little lemon juice, 
and stir in the yolk of an egg. Whip the white of egg to a stiff 
froth and mix it in lightly at the last. Pour the mixture into a 
well greased cup or basin, filling it not more than three parts, 
and cover it with greased paper. Steam slowly for about fifteen 
minutes, or until the soufflé feels firm to the touch. Then turn 
out carefully on to a hot plate and garnish with parsley. Serve 
with brown bread and butter or dry toast. 


FISH CREAM 


This may be made in the same way as the above soufflé by adding 
two tablespoonfuls of whipped cream to the fish and bread-crumb 
mixture instead of the egg. : 


FISH AND BREAD SAUCE 


Ingredients.—One-quarter pound filleted fish, one-half teacupful 
milk, one dessertspoonful butter, one tablespoonful bread- 
crumbs, one teaspoonful chopped parsley, seasoning. 

Method.—Wipe the fish, and make little rolls of the fillets or 
cut them in pieces. Put them in a lined or earthenware saucepan 
with the milk, butter, and seasoning, and cook them slowly until 
tender. Then lift out the fish, arrange the pieces neatly on a 
plate, and keep them hot. Add the bread-crumbs to the liquid 
in the saucepan and stir over the fire until they swell and thicken. 
A little more milk or a tablespoonful of cream may be added if 
necessary. Sprinkle in the parsley, cook it a minute, and then 
pour this sauce over the fish. Garnish with cut lemon and serve 
plain bread or zwieback separately. 


BAKED FILLETS OF FISH 


Cut a small filleted fish in neat pieces and season with white 
pepper, salt, and a little lemon juice. Grease a small fire-proof 
dish and sprinkle it with fine bread-crumbs, chopped parsley, 
and a little grated lemon rind. Lay the pieces of fish on top of 
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this and cover with more bread-crumbs, etc. Pour one or two 
tablespoonfuls of milk around, place some small pieces of butter 
on the top, and bake in a moderate oven about fifteen minutes. 
Serve in the same dish, wiping first around the edges, and 
garnish with a little parsley. 


MEAT 

In the order of digestibility, chicken perhaps comes first, and 
the white meat from the breast and wings is more tender than 
the legs. Partridge, quail, and grouse are also light and 
digestible, and form a nice variety when they are in season. 
Young pigeon is also suitable, but not ducks and geese, as they 
are too fat. Rabbit is not of very much value in the sick-room, 
but if young and carefully cooked it may be given as a change 
now and then. 

After game and poultry, mutton is generally given before beef, 
and young meat, such as veal and lamb, is considered less whole- 
some. Pork and salted meats should never be given to an in- 
valid, with the exception of bacon, which, if lightly toasted or 
well steamed or boiled, supplies a very wholesome form of fat. 
Tripe and sweetbread are also light and delicate, and calf’s 
brains may be given if liked, but the other internal meats, such 
as liver, heart, and kidneys, should be avoided. Calf’s feet and 
calf’s head are other wholesome dishes, and easily digested if 
well cooked. 

Game and all white meats require thorough cooking, but mut- 
ton and beef are often more digestible if underdone. 

Grilling, steaming, roasting, and boiling are among the 
simplest methods of cooking meat, but frying and most forms 
of stewing are too rich for sick-room use. 


GRILLED CHOP 


A chop from the loin is best, and it should be cut not less than 
one-half inch thick. First see that the fire is clear and bright; 
if smoky, sprinkle a little salt over it. Then wipe the chop, trim 
off the skin and most of the fat, and brush it over on both sides 
with a little butter. Heat the gridiron and grease it also with 
butter or a small piece of the mutton fat. .Place the’chop on it 
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and cook in front of or over the fire, turning it every few seconds. 
The time will depend on the thickness of the meat and upon 
whether the chop is wished well or underdone. It must be nicely 
browned on both sides, and from six to eight minutes is generally 
sufficient to cook it. When ready, place the chop on a very hot 
plate and serve at once. 

Note.— A piece of steak from the rump or fillet may be cooked 
in the same way. 


MEAT JELLY 


Ingredients.—Put one small carrot and one small onion to fry 
in a little butter with a slice of bacon in a saucepan (a small 
piece of celery may be added). Let it all fry together for about 
ten minutes, taking care it does not burn. Take two pounds 
either of veal or shin of beef, or a chicken; cut it up and put into 
the same saucepan with the fried vegetables with two pints of 
cold water and a teaspoonful of salt; let it simmer till it is re- 
duced to about three fourths of a pint. This will take about six 
hours. Then strain off through a fine strainer, and when cold 
take off the fat. It will then be ready for use. 

If preferred, the meat can be put in an earthenware jar in the 
oven instead of in the saucepan. 

Raw meat pulp is made by rubbing meat through a grater, 
when it may be made into sandwiches flavored with a small 
quantity of anchovy paste. 

Raw meat pulp may also be run through a meat-chopper and 
made into sandwiches. 


CHICKEN ‘‘EN CASSEROLE”’ 


Ingredients—One-half chicken, one cupful water or clear broth, 
one stick celery, one teaspoonful corn-starch or arrowroot, one 
yolk of egg, seasoning. 

Method.—Cut the chicken in small joints, removing as much 
of the skin as possible. Put the pieces into an earthenware casse- 
role and pour in the water or veal or chicken broth. Add salt 
to taste and the celery cut in fine shreds. Cover closely and cook 
slowly, either in the oven or over the fire, until the chicken 
is tender, from an hour to an hour and a half. When ready lift 
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out the pieces of meat and add the arrowroot or corn-starch, 
mixed with a little cold water, to the liquid in the casserole. Stir 
until boiling and boil two or three minutes. Then draw to one 
side and stir in the yolk of egg. Return the pieces of chicken 
and let them reheat thoroughly, but do not boil again. A little 
chopped parsley and cream may be added if liked. Serve in 
the casserole. 


CHICKEN CREAM OR SOUFFLE 


These may be made in the same way as fish cream or fish soufflé 
given above by substituting the raw breast of chicken for the 
fish. 


PANADA OF CHICKEN 


Ingredients.—The breast of a small chicken, one dessertspoonful 
cold water, two -tablespoonfuls cream, a pinch of salt, and a 
squeeze of lemon juice. 

Method.—Use only flesh from the breast, wipe it, and cut 
it in small pieces. Put it into a small basin with the water and 
salt, cover, and steam until tender. Then pound the contents of 
the basin in a mortar and rub them through a wire sieve. Add 
the cream and lemon juice and reheat in a small saucepan. Serve 
in a dainty dish or scallop shell with dry toast. Or, if preferred, 
the panada may be served cold. 


SWEETBREADS COOKED IN MILK 


Ingredients.—One calf’s sweetbread, one cupful milk, one tea- 
spoonful corn-starch, one or two tablespoonfuls cream, one tea- 
spoonful chopped parsley, seasoning. 

Method.—Choose a very fresh heart sweetbread and soak it 
in cold water for an hour. Then place it in a saucepan with fresh 
cold water to cover it, bring to a boil and throw the water away. 
Rinse the sweetbread again in cold water, pull off all skin and 
fat, and break it into small pieces. Put these into a lined or 
earthenware saucepan with the milk and seasoning to taste, 
cover, and cook slowly until tender, from an hour to an hour and 
a half. Then lift out the pieces of sweetbread and add the corn- 
starch, mixed with a little cold milk or water, to the milk in the 
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saucepan. Stir until boiling, add the cream and parsley, and 
return the sweetbread to reheat. Serve garnished with a few 
strips of toast. 

Note.—The yolk of an egg may be added instead of the cream, 
but the sauce must not boil afterward. 


PUDDINGS AND DESSERTS 


Puddings and other sweets for an invalid must be as light and 
delicate in flavor as possible. 

If made of a farinaceous substance, such as rice, barley, sago,_ 
etc., it is most important that this be well cooked, and the mix- 
ture must on no account be solid in texture. If an egg is added 
the white should be beaten up separately from the yolk, as this 
introduces air into the pudding and makes it lighter. 

- Care, too, must be taken in the amount of sugar and kind of 
flavoring added. It is always safer to under-sweeten, and the 
flavoring must be of the very simplest, such as lemon or orange 
rind, bay-leaf, nutmeg, cinnamon, or vanilla. 

If a pudding has been baked in the oven see that the dish is 
wiped clean before serving it. 

Jellies are always refreshing, and are generally acceptable 
to invalids. Although not in themselves nourishing, they are 
often a means of giving stimulant and other restoratives. They 
must never be stiff, but should melt away in the mouth without 
requiring any mastication. Use the finest gelatine for stiffening 
purposes. 


CUP CUSTARD 


Ingredients.—One egg, one-half teacupful milk, one teaspoonful 
sugar, grated lemon rind. 

Method.—Beat up the egg with the sugar and a very little 
grated lemon rind, or any other flavoring preferred. Add the 
milk and strain all into a cup or small basin. Cover with 
greased paper and steam very slowly until set. Turn out 
carefully and serve plain or with a little cream. 

Note.—This little pudding may be varied by adding to it a 
few biscuits or sponge-cake crumbs, or by putting a little 
stewed apple, or even a stewed fig cut in small pieces, at the 
bottom of the cup before pouring in the custard. Or, again, 
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a little strong, clear coffee or a teaspoonful of brandy or whisky 
may be mixed with the milk to give flavor. 


STEWED PRUNES 


Ingredients.—One-half pound prunes, two or three ounces sugar, 
cold water, rind and juice of half a lemon. 

Method.—Wash the prunes carefully and soak them for a 
few hours, or overnight if possible, with the cold water, sugar, 
and the thinly peeled lemon rind. Then turn the prunes into a 
lined saucepan with the liquid, put the lid on the pan, and stew 
very slowly for twenty minutes, or until they are tender. 

Note.—If preferred the prunes may be steamed in a jar, but 
they will require longer time. Other flavorings may be used, 
such as cinnamon stick, orange rind and juice, or a little red 
wine. 


CREAM BLANC-MANGE 


Ingredients.—Two ounces milk, two ounces cream, one-quarter 
ounce gelatine, one teaspoonful sugar, flavoring. 

Method.—Put the milk and gelatine into a small lined sauce- 
pan with a little flavoring such as a bay-leaf or a few drops 
of vanilla. Cover, then stand the saucepan over the fire until 
the milk is flavored and the gelatine dissolved. Then strain into 
a basin, mix in the cream, and sweeten to taste. Stir the mix- 
ture occasionally until almost cold, pour into a small wetted 
mold, and put in a cool place to set. When required, turn out 
aud serve plain or with a little fruit jelly. 


ORANGE JELLY 


Ingredients —Three oranges, one lemon, one-half ounce gelatine, 
two ounces sugar, three ounces cold water. 

Method.— Wipe the lemon and one of the oranges, and peel 
the outside yellow rind off them very thinly. Put this into a 
lined saucepan with the water, gelatine, and sugar, and stir 
over the fire until the gelatine is melted. Then simmer slowly 
from ten to fifteen minutes to extract the flavor from the rind, 
and strain into a basin. Add to this the strained juice of the 
oranges and lemon, mix well, and put in a cool place to set. 


r 
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This is not a clear jelly, but it is easily made and is very 
refreshing. A little cream may be served with it. 


JUNKET 


Ingredients.—One-half pint fresh milk, one teaspoonful pre- 
pared rennet, one teaspoonful sugar, a pinch of salt, one tea- 
spoonful brandy. 

Method.—Make the milk lukewarm and pour it into a glass 
or china dish. Add to it the salt, sugar, brandy, and rennet, and 
mix with a spoon. Then let it stand until firm. If liked, a 
little grated nutmeg or cinnamon may be sprinkled over the ~ 
top. Serve with cream. This is a very pleasant form of taking 
milk and makes a nice variety when an invalid is on milk diet. 


INVALID DRINKS 
GRUEL 


Ingredients.—One dessertspoonful fine oatmeal, one-half pint 
milk, salt or sugar to taste. 

Method.—Mix the oatmeal smoothly with a little of the milk, 
and heat the remainder of the milk in a saucepan. Add the oat- 
meal to the hot milk and stir over the fire until boiling. Cook 
slowly for fifteen minutes, stirring occasionally, and if it becomes 
too thick add a little more milk. Add salt or sugar to taste, then 
strain, and serve very hot. 

Note.—-Water may be used instead of milk, and a tablespoon- 
ful of cream or a small piece of butter may be stirred in just 
before serving. <A little brandy or rum is sometimes added. 
Barley meal may be used instead of oatmeal; it is very nourish- 
ing and makes an agreeable change. 

Water used should be drawn, boiled and then used at once. ~ It 
not only sterilizes but has a better flavor. 


BARLEY-WATER 


Ingredients.—One tablespoonful pearl barley, one pint cold 
water, juice of half a lemon, sugar to taste. 

Method.— Wash the barley, put it into a lined saucepan, and 
cover with cold water. Boil this a few minutes, then strain 
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and rinse the barley with fresh cold water. This will whiten 
it and prevent the drink having a muddy appearance. Now 
return the barley to the saucepan with the pint of cold water 
and cook slowly from one and a half to two hours, adding more 
water if necessary. Strain off the liquid, add sugar to taste, and, 
if liked, the strained juice of half a lemon. Serve either hot 
or cold. . 

Note.—Barley will not keep long; it should be made fresh 
every day. It is frequently mixed with milk; in this case, no 
lemon juice should be added. It is a very light and nourishing 
drink and is good for quenching thirst. 


RICE-WATER 


Make this in the same way as barley-water, but allow a shorter 
time for cooking. A small piece of cinnamon stick is often used 
for flavoring. A little brandy or wine may be mixed with the 
rice-water if stimulant is required. 


EGG DRINKS 


‘There are many different ways of making these, of which the 


following are a few examples. In all cases the eggs used must 
be of the very freshest and the tread or speck must be removed. 

(1) Beat up an egg with a tablespoonful of sherry or one des- 
sertspoonful of brandy and one teaspoonful of sugar, without 
making.them too frothy. Add a teacupful of hot milk and strain 
into a tumbler. The white of egg may be omitted. 

(2) Beat up the white of an egg to a froth but not too 
stiff. Put it into a tumbler and pour a cupful of hot milk 
gradually on to it, stirring all the time. A little sugar or a 
pinch of salt may be added if wished. 

(3) Beat up the white of an egg to a stiffish froth and put 
it into a tumbler. Add one or two tablespoonfuls of cream and 
one tablespoonful of brandy or wine. Mix all together and 
serve. Sugar may be added if wished. 

(4) Beat up the yolk of an egg with a teaspoonful of sugar 
and two tablespoonfuls of milk or cream. Put this into a tum- 
bler and fill up with soda-water. 
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LEMONADE 


Ingredients.—Two fresh lemons, one pint boiling water, a little 
sugar. 

Method.— Wipe the lemons and peel the yellow rind off them 
as thinly as possible. Put this into a jug, strain in the lemon 
juice, add the sugar, and pour the boiling water over all. Cover 
and stand until cold. Then strain off as required. 

Note.—The lemonade may be made with less water, and soda- 
water added before serving; or rice or barley water may be 
used. Another nice drink is made by adding half a glass of 
sherry and one egg to half a tumblerful of lemonade; whisk all 
together, strain, and serve. Orangeade may be made in the same 
way, or an orange and a lemon together make a pleasing com- 
bination. 


WHEY DRINKS 


In these drinks the curd, which is the heaviest part of the 
milk, is strained out, and the whey, or watery part, only is 
served. They are very light and easily digested. 

(1) Heat half a pint of milk to a lukewarm temperature and 
add to it one teaspoonful of prepared rennet. Let this stand 
in a warm place until a curd is formed. Then break it up, strain 
through muslin, and the liquid is ready to serve. 

(2) Put a teacupful of milk into a saucepan and bring it 
to a boil, add half a glass of sherry and sugar to taste. Keep 
this over the fire until it curdles, then strain through muslin. 

(3) Make in the same way as No. 2, using one tablespoonful 
of lemon juice instead of the wine. 

A little cream may be added to any of these whey drinks 
after straining. 


ARROWROOT 


“tbe ea dessertspoonful of arrowroot, half a pint of 
milk. 

Time required, about a quarter of an hour. | 

Take a dessertspoonful of arrowroot and put it in a small 
basin, add a dessertspoonful of cold milk, and stir smoothly into 
a paste with a spoon, adding a small teaspoonful of sugar, ac- 
cording to taste. Take a small saucepan and put half a pint 
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of cold milk in it; put the saucepan on the fire, and when it is 
quite boiling pour it on to the arrowroot paste, stirring all 
the time. 

A more nourishing preparation may be made by adding to 
the mixture above the yolks of two eggs, whipping it all well 
together. The eggs should not be added until the mixture has 
cooled a little, or they will curdle. 


KUMISS 


Proportions.—One pint cool, fresh milk, two teaspoonfuls sugar, 
one-sixth cake yeast. 

Method.—Add the sugar to the milk, which must be abso- 
lutely fresh and cool; shake thoroughly, and pour into a clean 
bottle which has a stopper that can be fastened, as the develop- 
ment of carbonic acid gas will force an ordinary cork out 
unless it is tied. Add the yeast; cork tightly and place in a 
water-bath at from 99° to 100° F. for eight or ten hours. At 
the end of this time place the bottle on ice; when cool use as 
needed. 


PEPTONIZED FOODS 


Peptonized foods are of the utmost value in cases where the 
digestion is so weak that milk and other foods cannot be taken 
in their ordinary form. They should only be given under medi- 
cal orders, and when it is necessary to give the digestive organs 
rest for the time being. 

During the process of peptonization the foods are digested 
or partly digested by means of a ferment. This ferment, or 
peptonizing agent, can be obtained either in liquid or in powder 
form, and full directions for use are given with each prepara- 
tion. The following simple recipes in which liquor pancreati- 
cus is used will help to illustrate the general principles of the 
process. 

PEPTONIZED MILK 


Proportions—One pint new milk, two ounces water, two tea- 
spoonfuls liquor pancreaticus, twenty grains or half a level 
teaspoonful bicarbonate of soda. 

Method.—Put the milk and water into a saucepan and heat 
them to 140° F., or, if no thermometer is at hand, bring half: 
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the quantity of liquid to the boil and add to it the other half 
cold. Pour the liquid into a jug and add the soda and liquor 
pancreaticus. Cover to keep out the dust, and stand in a warm 
place for half an hour or an hour, according to the degree of 
predigestion required. As the process of peptonization goes on 
a slight bitterness is developed, which is objectionable to some 
palates, but a few trials will indicate the limit most acceptable 
to the individual invalid. As soon as this is reached, the milk 
must either be taken at once or boiled to prevent the further 
action of the ferment. It will then keep like ordinary milk. 
Peptonized milk may be mixed with equal parts soda, Vichy, 
or other carbonated water, and a little crushed ice may be added. 


PEPTONIZED BEEF TEA 


Proportions.—Half a pound lean juicy beef, one pint cold water, 
one tablespoonful liquor pancreaticus, twenty grains bicarbon- 
ate of soda. 

Method.—Shred down the meat finely and put it into a lined 
saucepan with the water and soda. Heat gradually, stirring all 
the time, and then simmer very slowly at least half an hour. 
Then pour into a jug and cool down to a lukewarm temperature, 
not exceeding 140°F. Add to it the liquor pancreaticus in the 
above proportions, and stir well. Cover the jug and keep warm 
one hour or longer, stirring occasionally. At the end of this time 
bring the beef tea to the boil, and strain off the liquid part Baga! 
for use. 


PEPTONIZED BEEF-TEA JELLY 


Proportions —Half a pint peptonized beef tea, half an ounce 
French sheet gelatine. 

Method.—The beef tea must first be boiled to stop the peptoniz- 
ing process, otherwise the ferment would act on the gelatine and 
destroy its stiffening property. Put the beef tea into a saucepan 
with the above proportion of gelatine, and stir over the fire until 
dissolved. Then strain into a small mold or basin that has been 
rinsed out with cold water, and keep in a cool place, or on ice, 
until set. Then turn out and serve cold. 


DIETS AND FOOD VALUES 


THE NUTRITIOUS PRINCIPLES ILLUSTRATED 
PRACTICALLY 


IETETICS may be defined shortly as the science which 
treats of foods and feeding. It is to be noted that these 
words are employed in their most expansive sense to include all 
alimentary substances which can be or are customarily used by 
man for nourishing or aiding in the nutrition of his body. As 
the fundamental object of food is to build up and maintain the 
body in a condition capable of meeting the demands made upon 
it by daily life, our first duty will therefore be to obtain an 
accurate conception of the composition, from a chemical aspect, 
of the human body. 

Dietetic Principles—The body is in many respects compar- 
able to an engine. Like a piece of mechanism it requires fuel to 
supply the muscles, etc., with energizing power for the various 
bodily activities, and it likewise needs building materials to 
repair loss from wear and tear. For the latter purpose, food con- 
taining nitrogen is necessary, the proteid of which the muscles 
and other tissue are composed being replaceable only by fresh 
nitrogen-containing proteid. For the necessary supply of en- 
ergy, on the other hand, proteid would suffice; but, as its use for 
this purpose would throw upon the kidneys and other excretory 
organs the necessity of getting rid of a large residue, fats and 
carbohydrates (including starch and sugars), which contain only 
carbon, hydrogen, and oxygen, are more convenient for the pur- 
pose. In addition to these three varieties of food, water must 
be taken in sufficient quantity to make up for the loss by the 
urine, sweat, etc., and also various salts, of which, however, 
there is always a surplus in the food. 

A healthy man of average size and weight, doing a hard day’s 


work, gets rid, in his excretions, of effete products correspond- 
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ing to some 120 grams (4 ounces) of proteid each day, and should 
take just sufficient proteid food to make this up. If he takes too 
little, the muscular tissues grow smaller and less capable of re- 
sisting disease; if he takes too much, the digestive and excretory 
organs are apt.to give way under the strain and various diseases 
result. Up to a certain point, however, the excretory organs 
can overtake a surplus of proteid, and expelling it from the body 
in greater amount, maintain what is called the ‘‘nitrogenous 
equilibrium. ’’ 

Calory.—The mode of expressing the food requirements is 
stated in terms of energy-producing power. ‘‘Kilo-calory’’ is 
the name applied to the amount of heat necessary to raise the 
temperature of a kilogram of water (2 pounds) 1° C., and of these 
calories of energy 4.1 are obtainable by burning a gram of pro- 
teid or of carbohydrate, and 9.3 by combustion of the same 
amount of fat. In estimating the energy expended by an indi- 
vidual in climbing a mountain, doing his daily work, ete., one 
expresses it as so many ‘‘calories,’’ while the amount of food 
which is burned up in the body by the process may be similarly 
stated. 

Quantity of Food.—The total daily amount of food necessary 
for a fair-sized man, doing average hard work, must provide 
about 3000 calories of energy, and since rather over 4 ounces 

‘of the daily food must be proteid, to supply wear and tear, this 
leaves 2500 calories to be supplied by carbohydrate and fat to- 
gether. The proportion of these to one another depends upon 
minor considerations; for example, the Esquimaux make it up in 
fat, because, in the northern regions, sugar and cereals are un- 
obtainable. The natives of India, and the poorer classes of the 
world in general, use cereal food because of its great cheapness 
as compared with fat, and persons of feeble digestive power con- 
sume large quantities of soft fats, because—fat being, bulk for 
bulk, more than double the caloric value of carbohydrate—the 
digestion of a sufficiency of food is rendered easier by the use of 
the former in excess. In general it is found that the fat should 
be about one tenth of the carbohydrate part of the diet. The 
ideal then is probably about—proteid, 120 grams; fat, 50 grams; 
carbohydrate, 500 grams; yielding over 3000 calories of energy. 

Quality of Food—After the energizing power of a substance 
has been ascertained, there remain several other factors which 
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determine its suitability as a food. Digestibility igs one of the 
most important, for, while petroleum, sawdust, and the like have 
a high energy-producing power, they are absolutely useless as 
foods. Absorbability is also of importance, for few substances 
are completely absorbed into the system, and some, like vege- 
table proteids and white of egg, are even rejected if taken as 
food in large amounts, and passed by the bowels unchanged. 
Thus a considerable amount of all food eaten, and especially 
of the coarser kinds, remains unused. Satisfying power is of 
great importance, and depends partly upon the bulk of the 
food and partly upon its preparation. Food should not be 
capable of too rapid digestion, or it cannot be fully utilized by 
the tissues; hence a food like oatmeal is more sustaining in per- 
sons of good digestive power, than meat essences; and hence 
also the value of cooking certain foods with fat, which, when it 
penetrates the other food, retards digestion. As a rule, the 
more satisfying a food is, the less digestible it proves; and this 
is one of the chief reasons that different foods and different 
methods of cooking suit persons of diverse physique and diges- 
tive powers. Preparation by grinding, cooking, etc., is also 
important. The effect of cooking is partly to develop flavors in 
the food, and so make it more palatable and digestible; partly 
to kill organisms and animal parasites which may be present in 
it; and, mainly perhaps, in the case of meats, to soften the con- 
nective tissues which bind the meat proper, and in the case of 
vegetables, to burst or tear the fibers and capsules of cellulose 
which surround the starchy and sugary material. Cheapness 
is of immense importance to the working-classes. Animal pro- 
teid, as beef, forms the dearest food, and bread is by far the 
cheapest, well deserving the name of ‘‘the staff of life.’’ Among 
the cheapest and most efficient forms of proteid-producing food, 
after bread, come skimmed milk, cheese, and fish. Fat, as stated 
above, has double the energy-producing power of carbohydrates, 
but nevertheless butter is more than four times as expensive as 
its equivalent in bread. Hence fatty foods receive the general 
name of ‘‘rich foods.’’ Nevertheless margarine falls into the 
list of cheap foods, and proves to be quite as nutritious as 
butter. 

The source of food is not indifferent. It might be thought that 
a person well fed on peas would have the same powers as one 
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fed on their equivalent in beef. Considered as mere machines 
for doing work, men might find this quite true, but the condi- 
tions under which work can be done vary in the two cases. Those 
races and individuals who feed upon a largely animal diet are 
characterized by the power of doing work more rapidly, by 
greater spirit, and by greater power of resisting disease. As a 
general principle, this is undeniably true, and it forms the main 
argument against the suitability of vegetarianism for those per- 
sons doing severe work involving any mental or highly skilled 
effort. 

Dr. Salisbury of New York goes to an extreme in advocating 
lean meat and water as a healthy diet. Though his system is 
useful in the treatment of obesity and some forms of dyspepsia, 
it can be tolerated by very few persons for any length of time. 
The great objection to vegetarianism, on the other hand, apart 
from that stated above, lies in the enormous bulk of vegetable 
food necessary, mainly in consequence of its wateriness. Thus, 
if one were to subsist on nothing but lentil porridge, about five 
pounds of it would be necessary daily; or if one lived solely on 
green vegetables and succulent fruits, the impossible weight of 
about thirty pounds every day would be necessary to a fairly 
hard-working, healthy man. Those vegetarians who add milk, 
eggs, and cheese to their food reach at once a healthy and ra- 
tional diet, and one which, in those liable to gout, rheumatism, 
and similar conditions, is often more salutary than a full ordi- 
nary diet. 

External conditions produce great differences in the need for 
food. In cold climates, or in those persons unusually exposed 
to the weather, a special addition of fats or carbohydrates must 
be made to the diet in order to maintain the body heat. For the 
same reason a tall, spare man requires a much greater supply 
of these foods than a short, fat man of the same weight. 

Age and sex are important considerations. A woman requires 
about four fifths of the diet of a man about the same size and 
build, the reduction affecting chiefly the starchy and sugary 
elements of her food. Children require much more proteid— 
that is, building material—in proportion to their size than 
adults; while old people, on the other hand, if they wish to 
keep healthy, must be very sparing eaters, particularly of ani- 
mal foods. 
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Nature, the Great Food Alchemist.—Proteins, fats, and carbo- 
hydrates constitute the organic section of the alimentary princi- 
ples, and are obtained, at least in the first instance, from the 
vegetable kingdom. The atmospheric air contains carbonic acid, 
likewise derived from the activities of living animals. Plants 
alone are able to utilize carbon and with the aid of water build 
it up into carbohydrates. These are eaten by animals, and after 
being used by them are excreted in the form of carbonic acid 
and water. Animals after their death therefore become the 
food of plants, and so it is only right and proper that they in 
their turn should become the food of animals. Plants again can 
extract nitrogen from the soil and, assisted by the carbon in the 
air, build up complex vegetable proteins, which being consumed 
by animals and broken down into simpler products again become 
the food of animals. 

The power possessed by plants of building up complex or- 
ganic compounds out of simpler chemical elements is the key to 
the claim made by vegetarians that plant foods alone are en- 
dowed with ‘‘vitality,’’ while flesh foods are simply decaying 
devitalized tissue utterly useless for body-building purposes. 
Experience not only teaches that this argument is quite errone- 
ous, but evidence is accumulating in favor of the existence in 
animals of a similar synthetic power. 

The inorganic section consists of water and mineral salts, but 
practically the only one of the latter consumed as such is com- 
mon salt (chloride of sodium), all the others being ingested in 
intimate association with the organic foods. 

The organic nutrients are again divided into nitrogenous and 
non-nitrogenous, the proteins belonging to the former and fats 
and carbohydrates to the latter section. 

Proteins.—(a) Animal.—The proteins are the best-known 
representatives of the nitrogenous class, and are composed of 
carbon, hydrogen, and oxygen, with nitrogen and sulphur. The 
first three elements are likewise the component parts of the fats 
and carbohydrates, so that proteins combine in themselves to 
a certain extent the properties of both classes of nutrients, and 
can to a certain extent replace them. It is, however, impos- 
sible for the fats and carbohydrates to replace or be built 
up into proteins, of which the protoplasm of both the plant and 


the animal cell is mainly composed. 
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There are many varieties of proteins, most of them being 
insoluble in water, but some, like the albumins of blood serum, 
egg, and milk, being quite soluble. One part of egg white and 
two parts water thoroughly shaken together make albumin 
water, an excellent food to administer to babies and others suf- 
fering from diarrhea. There are other proteins in blood and 
white of egg called globulins, which are only soluble in water 
with the aid of a neutral alkaline salt. Egg yolk again contains 
vitellin, while milk contains caseinogen, both of which are phos- 
pho-proteins. The flesh of most animals is composed of pro- 
teins, chiefly myosin, and these are associated with nucleo- 
proteins which on decomposition yield the notorious substance 
known as uric acid—in its way quite a harmless body if it only 
be expelled rapidly enough from the system. Being, however, 
rather insoluble, especially in acid fluids, it has a way of getting 
into positions where it is not wanted and thus creating trouble. 

(b) Vegetable.—So far we have only mentioned animal pro- 
teins, but there is an infinite variety of vegetable proteins— 
twenty or thirty different kinds at least being known—and these 
are not quite so acceptable to the human body as animal proteins, 
because the latter undoubtedly correspond more closely to the 
proteins of which our own tissues are composed. Not only is 
this the case, but the vegetable proteins are usually inclosed in 
an indigestible envelope of cellulose, just as we have seen in the 
case of the gluten of wheat in the wholemeal bread, and until 
this has been ruptured they are unable to be digested and ab- 
sorbed into the blood. They are therefore in large measure 
expelled in the feces quite unutilized, and it has been shown 
that in this way as much as forty-two per cent. of the nitrogen 
of the vegetarian’s food is lost. 

Proteins all agree in one particular, and that is, they undergo 
a curious transformation called coagulation in the presence of 
agents such as heat, alcohol, and astringents generally, like alum 
and tannin, and ferments such as rennet. The hardening of 
eggs, the clotting of blood, and the curdling of milk are familiar 
examples of this change. 

Like all organic matter, proteins may be burned, and when 
this takes place in the air they are decomposed into carbonic 
acid gas, water, oxide of sulphur, and pure nitrogen, which passes 
off unchanged. A precisely similar process of oxidation—as it is 
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called because oxygen is absorbed from the air—takes place in 
the body, but the various stages of decomposition are by no 
means so simple, another process termed hydrolysis being in- 
voked to assist matters. Hence the proteins are not so thor- 
oughly burned up as in the air, so that they leave cinders or ash, 
which is apt to accumulate in the body under certain circum- 
stances. Urea is the best known of these residual products of the 
disintegration of proteins, and it is excreted in the urine, but 
there are many other much more complex and usually poisonous 
compounds which make their appearance in the lower bowel and 
are apt to be reabsorbed into the body and so set up a form of 
self-poisoning termed auto-intoxication. 

Fats.—In common with the carbohydrates, fats are composed 
of carbon, hydrogen, and oxygen, but in contradistinction to 
them contain more carbon and less oxygen, for which reason a 
given quantity of fat on burning will produce 214 times as much 
heat. In the human body and bodies of animals they are found 
in large quantities in bone marrow, adipose tissue, and milk, 
while in plants they are most commonly found in seeds, nuts, 
linseed, etc. Body fat is a mixture of three fats, stearine, palmi- 
tin, and olein, and on account of the low temperature at which 
the last-named becomes solid, the contents of the fat cells of the 
adipose tissue are fluid during life. Fats and oils are identical 
in composition, only differing in their melting-points. Fats are in- 
soluble in water, although their component parts, namely, fatty 
acids and glycerine, are soluble. Hence in the body during di- 
gestion they are split up into these substances and so absorbed. 
Milk contains varying proportions of fat—cow’s milk 31% to 4 
per cent., while whale’s milk contains as much as 43 per cent., 
and this is an interesting illustration of adaptation when one re- 
members the heat-producing powers of fat. 

Carbohydrates.—These substances are usually defined as com- 
pounds of carbon, hydrogen, and oxygen, in which the last two 
elements are in the same proportion as in water, and in the main 
this is so. They are essentially vegetable products—starch, 
cellulose, cane-sugar, grape-sugar or glucose, fruit-sugar (levu- 
lose or fructose) being typical examples. Two are found in the 
animal body, namely, milk-sugar, or lactose, and glycogen, or 
animal starch, the latter being present in the liver, muscle, white 
blood corpuscles, and other tissues. The more common forms 
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are divided into three classes—(1) the monosaccharoses: grape- 
sugar (glucose), fruit-sugar (levulose), and galactose; (2) the 
disaccharoses: cane-sugar (saccharose or sucrose), milk-sugar, 
and malt-sugar; (3) the polysaccharoses: starch, dextrine, 
glycogen, cellulose. It is interesting to note that before they 
can be utilized in the body as food they must each be converted 
into grape-sugar. 

Sugars are all easily soluble in water, and for household pur- 
poses are mainly derived from the sugar-cane and the sugar- 
beet, in about equal proportions. It is a great mistake to look 
upon sugar as simply a condiment, as, although it is incapable of 
supporting life on account of its lack of nitrogen, it is a most 
important nutrient. It produces heat and energy in a much 
more economical and agreeable form than protein or fat. The 
food-fruits, apples, pears, grapes, bananas, owe their food value 
almost entirely to their content of sugar. The great value of 
sugar as an energy-producing food is now so well known that 
in the army while on the march a daily ration of four ounces 
is issued to each man. It is equally useful as a nutrient in the 
case of children, and in the winter time when given to the limits 
of a child’s digestive capacity possesses heat-producing powers. 

Sugar can also be obtained from the sap of the maple tree and 
from corn and other starches. Molasses is a by-product obtained 
in the refining of sugar, and syrups are obtained from the 
evaporation of the saccharine juices of plants. Honey is com- 
posed of from sixty to seventy-five per cent. of invert sugar 
(that is, derived from natural sugars by inversion) and water, 
and shares with milk the distinction of being the only dietetic 
agencies originally intended for this purpose and no other. It 
is much more easily digested than sugar. 

When yeast is allowed to grow in a solution of sugar, aleohol 
and carbonic acid are produced, and this alcoholic fermentation 
is well illustrated in the manufacture of beer. 

Starch is found in practically all plants, and is composed of 
a number of overlapping layers separated by cellulose. It is 
specially abundant in potatoes and cereals. It is insoluble in 
cold water, but when treated with boiling water the little starch 
grains swell up and rupture the cellulose envelopes. When 
heated in the dry state it is converted into dextrine (the com- 
mon gum used for postage-stamps) and soluble carbohydrates. 
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Dextrine is formed in this way in the crust of bread and wher- 
ever potatoes or other starchy foods are browned. 

Cellulose is the groundwork or skeleton of plants within 
which the cells are inclosed. It has the same chemical com- 
position as starch, but except in young and tender plants it is 
quite indigestible, which therefore prevents its nutrient con- 
tents from becoming available as food, unless by heat or other- 
wise the cellulose envelope is ruptured. 

Carbohydrates and fats are consumed by burning in the air 
or oxidation in the body, their end-products—when combustion 
is complete, as even in the body it usually is—being carbonic acid 
and water. 

It is convenient to complete our review of the alimentary 
principles at this point, and for this purpose we make a short 
reference to the mineral matters and water. 

Mineral Matters.—In a properly balanced dietary there is 
not the slightest necessity for the addition of any mineral salts 
to our diet, and except for the almost universal presence of the 
salt-cellar on our tables, we might remain in complete ignorance 
of their existence. Nevertheless, they are quite indispensable 
to the vital activities of the body, and animals from whose diet 
they have been purposely excluded quickly succumb. It is 
even of greater interest to know that the addition of inorganic 
mineral salts in correct proportions to a diet which has been 
exhausted of them is not sufficient to enable it to impart nourish- 
ing properties to the body. Mineral salts in the food must there- 
fore exist in some organized form or vital association, and their 
deprivation even in small quantities is frequently followed by 
disease. It is now known, for example, that the peculiar malady 
so prevalent in the Hast and known as beriberi owes its incep- 
tion to the use of polished rice as the staple article of diet, and 
the addition of the external coats which have been ‘‘polished’’ 
off the rice soon exterminates the disease. The lacking essential 
ingredient which is responsible for the outbreak of this disease 
is some organic compound of phosphorus, and it is worthy 
of note that while the addition of inorganic or even organic 
phosphates cannot stay the malady, substances like peas or 
beans, yeast, wheat bran, or rice meal, all of which contain this 
organic phosphorus in large proportions, at once cure the dis- 
ease when present, or prevent its development. 
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To a mixed diet containing a fair quantity of animal food 
there is really no necessity to add any common salt at table, 
because animal food already contains an abundance of mineral 
matter. Nevertheless, most people consume more than half an 
ounce per day, and it is open to question whether in some cases 
it may not be extremely harmful to do so. In any case, those 
who are subject to catarrhal ailments of one kind or another, 
such as frequent colds in the head, would do well to keep their 
supplies of common salt within the most moderate limits. De- 
spite this statement, there is no reason to believe that in the 
average case even a fairly large consumption of salt is attended 
with injurious results, and there is not the slightest evidence 
to show that it is in any way associated with the production of 
cancer, as has sometimes been asserted. 

As the human body contains altogether about seven pounds 
of mineral matter, most of which is to be found in the bones, one 
is rather surprised to find that we only require about two thirds 
of an ounce of mineral matter daily, and apart from the addition 
of salt which is probably superfluous, the ordinary daily mixed 
diet is capable of supplying more than this quantity. Sodium, 
potassium, calcium, magnesium, iron, phosphorus, sulphur, 
chlorine, are the most essential mineral constituents of the food. 
Sodium is found chiefly in animal foods; potassium chiefly in 
vegetable foods,—potatoes being especially rich in it; calcium 
(lime) is especially abundant in milk, eggs, rice, and asparagus, 
and magnesium usually goes hand in hand with it; iron exists in 
fairly large proportions in spinach, yolk of egg, beef, and apples; 
while phosphorus and sulphur are common in most protein-con- 
taining foods, cheese, kidney-beans and mutton being notable 
for the quantity they contain. 

Water.—The importance of water in the human economy is 
manifest when we realize that quite seventy per cent. of the 
weight of the body is made up of water. 

Roughly speaking, about four and a half pints of water are 
excreted from the body daily; of this quantity about one half 
escapes by the kidneys, containing in solution urea, uric acid, 
and other waste matters from the breaking down of proteins; 
a little more than a quarter is excreted by the skin as sweat and 
sebaceous matter, containing some of the fats; a little less than 
a quarter by the lungs in the shape of watery vapor holding in 
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solution waste matters from the breakdown of the carbohydrates 
and fats; and the residue (about two per cent.) escapes by the 
bowels. Ina vegetarian, however, as much as ten per cent. may 
be excreted by the bowels, creating a much more abundant and 
softer stool than in a mixed feeder, 

It is important to note that more water is excreted than is 
ingested, because about ten or twelve ounces are actually manu- 
factured from the tissue itself during the process of combustion. 
It is, however, manifest that the balance must be supplied in 
the food and fluids consumed, and about half of the whole weight 
of solid food consists of water. This would leave a little more 
than two pints to be supplied in an actual fluid form, and it is 
probably judicious to drink the equivalent of six glasses of fluid 
each day. <A considerable quantity is consumed as tea and coffee 
or similar beverages, but the more one can take as pure water 
the better, because one of the chief functions it subserves is to 
carry off in solution waste products from the body, and pure 
water is the best solvent known to chemists. Fat people and 
those who are out of condition are able to accommodate as much 
as five pounds of useless water in the interstices of their tissues, 
and one of the objects of training is to rid the body safely of 
this excess of fluid. Where a large proportion of protein is con- 
sumed the tissues are relatively free from water, whereas the 
body tends to become richer in water when the fats and car- 
bohydrates are in excess in the diet. 

Where the digestion is not impaired, it is an advantage to 
partake of water or other bland fluid at meal-times, as a better 
distribution of nutrient material is thereby obtained. Many 
people who live in a city, however, find that they are apt to suffer 
from indigestion if fluid is abundantly supplied at meal-times, 
and this is doubtless due to the fact that the stomach has be- 
come atonic and cannot effectually expel the fluid. It should be 
noted that fluids are always expelled from the stomach before 
solids. 

The best time to take fluid is first thing in the morning and 
last thing at night, and most people find that a glass of cold wa- 
ter in the morning immediately on rising and the same quantity 
of hot water at night just before retiring are valuable adjuncts 
to their diet, enabling them to obtain with comparative ease a 
daily evacuation of the bowels. 
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CHEMICAL COMPOSITION AND VALUE OF FOODS 
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CHEMICAL COMPOSITION AND VALUE OF FOODS 


Fruits and Nuts 
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How Much Protein is Required.—This is one of the most dif- 
ficult and contentious problems in the whole range of dietetics. 
One authority maintains that a person requires at least 125 
grams (about 4 ounces), while another authority insists that 
not more than half of this amount, or about 60 grams, is ever 
required by anyone. The explanation of this serious difference 
is simple enough, for it is found that nitrogen equilibrium may 
be maintained on very variable quantities of protein. From the 
remarks that we have already made it will be apparent that the 
problem is complicated by the fact that proteins can be utilized 
in the body both as building material and fuel substance. We 
must therefore decide whether it is feasible, and if so healthy 
and legitimate, to reduce the supply of protein to the exact 
amount required for repair purposes, relying entirely on the car- 
bohydrates and fats for providing heat and work, or use the 
protein for the double purpose. 

Voit insists that a full supply of protein is essential to a full 
measure of health and strength, to maintain a powerful opposi- 
tion to the incidence of disease, a vigorous digestion, and to 
impart such stimulation to the system as betokens the posses- 
sion of vital energy. 

Chittenden, on the other hand, argues that no protein can 
be stored in the tissues, that excess of protein propagates 
toxines which gain access to the circulation and poison the 
body, that energy is lost in excreting the surplus protein, that 


disease is eradicated and the body rendered much healthier on ~ 


a low supply of protein. 

The truth apparently lies midway between the views of the 
two protagonists, as a careful analysis of the average diet-list 
will determine, but I am personally convinced that the amount 
of protein necessary is certainly an individual question which 
is settled for each by a little experience and reflection. Any per- 
son who never takes less than one gram of protein per kilogram 
of his body weight, i.e., for a man weighing one hundred and 
forty pounds about two ounces of protein, is not likely to go far 
wrong so long as he eats a sufficiency of carbohydrates and fat to 
supplement it. This is, however, a most important point, as 
within limits the greater the quantity of fat and carbohydrate 
supplied along with the protein the less is the latter used for sup- 
plying heat and work, and the more therefore is available for 
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tissue-building purposes. This is what is meant when it is stated 
that fats and carbohydrates are ‘‘protein sparers,’’ and the ideal 
condition would be to find the exact quantity which would allow 
the body to use all the nitrogen in protein for purposes of tissue 
repair. 

On the above basis the full amount of protein requisite for a 
day’s allowance would be equal to 60x 4.1=246 calories, and 
would be found in 12 ounces of beef, 10 ounces of lamb, 8 ounces 
of mutton, 35 oysters, 12 ounces of salmon—none of which con- 
tain much in the way of fat and no carbohydrate at all; 10 ounces 
of almonds, 314 pints of milk, 6 ounces of pine kernels, 10 eggs, 
8 ounces of cheese—all of which contain either carbohydrates 
or fats and some of them both. 

On the other hand, those who accept the higher standard of 
125 grams (over 4 ounces) of protein, would require to eat 20 
eggs, or about 5 platefuls of cooked meat (20 ounces), in order 
to assure their day’s allowance of protein. Doubtless the man 
who takes from 80 to 90 grams (about 3 ounces) of protein 
daily, will not sustain any damage thereby and is certain to be 
amply catered for. 

The Requisite Quantity of Fat and Carbohydrate.—It may be 
inferred from what has been said that this will depend on the 
amount of protein consumed. If we allow 80 grams, or 328 
calories, of protein and agree that 2700 calories are required 
daily, that would leave roughly 2370 calories to be supplied by 
non-nitrogenous food. So far as the tissues are concerned it 
would not matter whether we decide to select these either from 
fat or carbohydrate, but there is a limit to the digestive capacity 
for the former and indeed for the latter. It is largely, however, 
a matter of temperament and nationality, the Esquimaux de- 
pending largely upon fat and the Hindoos on carbohydrate. 
There should be little difficulty in the digestion of 100 grams of 
fat per day, and that would be contained in 5 ounces of butter, 
and represent 930 calories, leaving 1470 to be provided by car- 
bohydrate. About 14 ounces of sugar, or 370 calories, would 
fulfil the daily demands of the system for carbohydrate. 

Milk: a Complete Food.—Appropriate food combinations have 
been attained by experience, and each nation and even district 
has its own list which fulfils all the nutritive requirements of 
the body. It will always be found that articles rich in car- 
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bohydrate or fat are combined with those containing large 
quantities of protein—bread and cheese, bread and omelette, 
bacon and beans, potatoes and beef, or cheese or even milk, be- 
ing all well known examples. Few people, however, will stop to 
think that none of these substances except milk was ever actu- 
ally intended by Nature as a food and for no other object, and 
hence it comes that milk is practically the only food which con- 
tains all the alimentary principles in anything like the normal 
proportions. It is indeed the only substance which has any 
pretensions to be called a complete food, serving as the sole 
natural nutrient for many months in early life, and many adults 
have been known to subsist on it alone for years at a time and re- 
main in abounding health and vigor. 

Cow’s milk is most frequently used, and contains in round 
figures 87 per cent. of water, 4 per cent. of protein, 4 per cent. of 
fats, 4.5 per cent. of sugar, and .5 per cent. of mineral matter. 
This last ingredient is of great importance, containing as it does 
a large proportion of phosphates and lime and a small propor- 
tion of iron. 

Its chief defects are its liability to be contaminated with dis- 
ease germs and its rather serious constipating qualities. Boiling 
the milk, which kills the disease germs, only seems to increase 
the constipating effect, but this can be counteracted to a certain 
extent by eating wholemeal bread with it. A lunch of 10 ounces 
of such bread with a pint of skim milk contains one third of the 
nutriment required for the whole day, and this compares favor- 
ably with a restaurant lunch costing a great deal more. 

If mixed with equal quantities of cream it is an excellent’ 
natural cure for ‘‘acid’’ stomach, or heartburn, which is such a 
troublesome ailment for those who work in offices. 

For those who are ‘‘run down’’ or suffering from nervous ex- 
haustion nothing can equal the restorative qualities of a glass 
of hot milk three times a day in addition to the ordinary meals. 

Whey is prepared by adding two teaspoonfuls of rennet to one 
pint and a half of milk heated to 104° F., carefully but thor- 
oughly breaking up the clot which forms, and straining through 
muslin. It possesses few nutritive properties, and is chiefly used 
as an agreeable drink, although a whey cure consisting of noth- 
ing but whey, fruit, and vegetables is much in vogue for those 
who have lived too freely. 
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Cream, butter, buttermilk, ‘‘soured”’ or curdled milk, kumiss 
(fermented mare’s milk), are all derived from milk, 

Cheese perhaps is its most important product, however, and 
those who find it difficult to digest may either eat it with zwie- 
back after being carefully grated, or try the following excellent 
preparation. Chop or grate a quarter of a pound of cheese, dis- 
solve a saltspoonful of bicarbonate of potash in a little water, 
place in a stew-pan and gently heat. The cheese will soon dis- 
solve, and may be eaten in this form, or half a pint of milk and 
a couple of eggs added, carefully stirring all the time. Eaten 
with zwieback, oatmeal cake, or wholemeal bread, the body will 
easily be supplied with all the alimentary principles in ample 
proportions. 

Another favorite way of preparing cheese is with macaroni 
as in the well known macaroni au gratin. Soak one ounce of 
macaroni overnight in cold water until required, then pour off 
the water. Grate four ounces of cheese. Place a layer of grated 
cheese in the bottom of a well buttered pie-dish, a little pepper, 
then a layer of macaroni, and so on alternately, having a layer 
of cheese on the top. Place in the oven for a few minutes to 
brown. This, eaten with toast, constitutes a complete food. 

Eggs.—Hges are among the most important articles of a 
mixed diet. An egg is an undeveloped chick, and therefore its 
constituents are practically those which will build up the living 
body. The shell consists chiefly of carbonate of lime, the white 
is almost a pure solution of protein, the yolk, besides protein, 
contains a large proportion of fat and several highly important 
‘substances for building up the nervous system. Among them 
are two very important minerals—phosphorus and iron—both 
in organic combination. Seven and a half eggs will supply for 
one day all the iron which the human body requires. Yolk of 
egg, therefore, is an extremely useful food for anemic persons. 

An egg contains a good deal more nutriment than the same 
weight of meat, but in different proportions. Despite this, how- 
ever, an egg is not a complete food, because it contains no carbo- 
hydrate material. For this reason eggs ought to be added to 
rice or other cereals, and in this way a pudding becomes a com- 
plete food; in the same way, bread and butter eaten with eggs 
— constitutes a complete food. When kept, eggs gradually lose a 
certain amount of their water and become lighter. A fresh egg 
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should sink at once in a solution of two ounces of salt to a pint 
of water, but the longer it has been kept, the nearer the surface 
it will be found. Hggs are easily digested, but it is a mistake to 
imagine that raw eggs are more easily digested than lightly 
boiled eggs. Two of the latter should leave the stomach in less 
than two hours. Fifteen to twenty eggs are equal in value to 
two pounds of medium fat meat. 

Vegetables.—The average American cook appears to have 
absolutely no conception of the method of cooking vegetables; 
the ordinary method of soaking them in water and boiling them 
for a longer or shorter period, then discarding the water and 
serving up the mass of fibrous tissue which is left, is simply a 
means of wasting the only valuable part of the vegetable. 

Most people have a very fair idea that the valuable ingredi- 
ent of all vegetable matter is the mineral salts which it contains. 
Until quite recently the réle played by these mineral salts was 
by no means well understood. It is now known, however, that 
a deficiency of mineral matter may produce the most serious 
disease. A century ago, when sailing-vessels were largely used 
as a means of communication with other countries, scurvy was 
a very well known disease. It was known to be produced by 
eating salt meat, and it could be easily prevented by a daily 
supply of fresh vegetables. As these, however, were not forth- 
coming on a long voyage, lemon juice containing valuable salts 
of potash in a very active form was substituted, and even to-day, 
in most countries, no ship is permitted to travel without a large 
supply of this substance. ‘Another disease which is very com- 
mon among sailors in the East, who subsist largely upon rice, 
is called beriberi. It is due entirely to eating rice from which 
the husk has been removed, this extra coating of the rice grain 
containing a kind of phosphorus which is of immense value 
in the human economy. It has been established by experimental 
feeding of fowls with the same dry polished rice that a similar 
disease can be originated in them, and this can be quite easily 
cured by the addition of yeast, or indeed by adding the husks 
which have been discarded in the polishing of the rice. 

These and many other facts well known to scientific men are 
evidence that the mineral salts contained in organic form in liv- 
ing vital association with vegetable material are of infinitely 
more value than those to be found on the druggists’ shelves. 
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Now boiling these vegetables dissolves out all those mineral 
salts, and the mess which is left is simply an inducement to in- 
digestion. Hence to conserve those valuable mineral salts, vege- 
tables should always be steamed, and as this is by no means an 
easy process for the ordinary cook, a special vessel consisting 
of one pan within another is utilized for preparing vegetables 
for the table. In lieu of these processes, ordinary vegetable soup 
is of immense value, containing as it does all the vital mineral 
salts so essential for the growth and repair of the body. Prob- 
ably few people know that spinach is a much more valuable 
source of iron even than Blaud’s pills, and it is a great pity that 
an agreeable method of preparation of this substance for the 
table should not be in vogue. Next to spinach the yolk of egg 
contains more iron than any other food known. 

Fruits.—These consist chiefly of water agreeably flavored. 
They may be divided into the food fruits and the flavor fruits, 
the former consisting of figs; dates, prunes, raisins. Dried figs 
are more nourishing than an equal weight of bread, and six 
ounces with a pint of milk make a satisfying meal. Milk and 
dates, half a pint of the one and half a pound of the other, con- 
stitute another alternative meal. 

Nuts.—Nuts can hardly be overrated as articles of diet, though 
doubtless this statement will appear strange to the individual 
who eats a few after his dinner and supper and in all probability 
suffers from severe indigestion therefrom. Nevertheless, it is 
true that bulk for bulk they contain a greater amount of nutri- 
ment than any other food substance we know. 

Almonds are among the most acceptable members of the class, 
and contain a highly digestible fat which constitutes 53 per cent. 
of the total weight of the nut; 21 per cent. of a protein much 
more soluble in the digestive fiuids than the gluten of wheat, 
and which is also capable of dissolving or helping in the solution 
of the fat; and in addition about 10 per cent. of carbohydrate 
with mineral matter. From them can be prepared the most 
delicious butter of a highly nourishing character, and which by 
the addition of a little water can be made into a very efficient 
substitute for milk. Their great objection—and this they share 
with most nuts—is their large content of cellulose, which is of 
a particularly dense and unyielding character. For this reason, 
when using them as a food, either the most careful mastication 
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must be practised—and this is not always possible for adults— 
or else the nut must be passed through a nut mill and so pre- 
pared for consumption. 

Flesh Foods.—It is convenient to apply this description to 
all those substances usually included under the definition animal 
food, although strictly speaking the latter term likewise em- 
braces eggs, milk and its products, gelatine, beef teas, beef juices, 
and beef extracts. Flesh foods are still the most favored articles 
of diet for supplying the body with building material or protein, 
and herein lies a great danger, because on account of their at- 
tractive character there is a tendency to consume considerably 
more than is required for the purpose of nutrition. 


BEAUTY CULTURE 


INTRODUCTION 


NE of our great philosophers has said, ‘‘A healthy body 
is the tabernacle, but a sickly one the prison of the soul.’’ 
In the same way we may say that perfect health is the necessary 
foundation for all culture of physical beauty, for there are few 
physical attributes which can withstand the ravages caused by 
sickness. Homely features cannot be improved upon, it is true; 
but a bright, clear, healthy complexion goes a long way toward 
minimizing their defects. On the other hand, the pleasing effect 
of features which are classically perfect can be altogether marred 
by the sallow complexion and unsightly skin blemishes which ' 
chronic indigestion, dyspepsia, and other ills invariably bring in 
their train. We cannot add or take away one inch from our 
stature, but the well knit, supple frame of perfect health does a 
great deal to atone for excess or lack of inches. Thus, we can 
take comfort in the knowledge that the secret of the most en- 
during type of physical beauty lies first and foremost in the 
preservation of the health by a rigid adherence to the simple 
laws of hygiene. If we are to keep well we must have clean sur- 
roundings, rational living, including plenty of exercise, and 
abundance of fresh air, pure food and water, a suitably regulated 
diet, and sensible clothing. 

In considering, therefore, the remedies for a bad complexion, 
skin blemishes, wrinkles, obesity, undue thinness, and other de- 
terrents to beauty, we shall consider first and foremost the 
natural remedies, giving also some useful hints in regard to 
simple and harmless cosmetics as aids to beauty. 

Perhaps nowhere are defects of hygiene more plainly featured 
than in the skin and complexion. Sedentary habits reveal them- 
selves in the sallow and unhealthy looking skins of those who 


have not realized that perfect cleanliness internally and exter- 
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nally is necessary in order to keep the skin and complexion pure. 
Sedentary habits are not conducive to internal cleanliness. Those 
who take little or no exercise, who eat too much and too often, 
whose diet is unsuitable, cannot be surprised if the eliminating 
organs of the body fail to do their duty. Indigestion, constipa- 
tion, and other stomach troubles prove the most relentless foes 
the complexion can have. It should therefore be the aim of 
all who value their personal appearance to prevent these ills as 
far as is in their power. 

A glass of hot water sipped slowly the last thing at night, and 
a glass of cold water with a little lemon juice taken the first 
thing in the morning, has been proved by some people to be an 
unfailing preventive of constipation. Others have found the 
necessary remedy in a glass of hot water taken half an hour he- 
fore each meal. It is a fact that people who suffer habitually 
from constipation seldom take enough water. An apple or a 
wineglassful of orange juice taken half an hour before breakfast 
acts upon the liver and forms an excellent tonic. It is a good 
plan also to always have some stewed fruit upon the table at 
breakfast-time. Begin the meal with some of this fruit. 

Never hurry over any meal. The bread-winners of a family 
are very apt to literally ‘‘bolt’’ their breakfast in order to catch 
the train or car which is to take them to their place of business. 
Needless to say, it is much better to rise half an hour earlier and 
to take the full time over the morning meal, than to allow one- 
self just sufficient margin to snatch a hasty breakfast. 

The importance of strict attention to diet cannot be too highly 
estimated. Curries, highly spiced food, pickles, etc., should be 
taken in strict moderation, or in many cases avoided altogether. 
Needless to say, nothing has a more coarsening effect upon the 
skin than overindulgence in any kind of stimulants. Excessive 
tea and coffee drinking is also harmful. 

Faulty teeth are at the root of most digestive troubles. Never 
defer too long a necessary visit to the dentist, for a single de- 
cayed tooth in the mouth works a good deal of mischief. Where 
the teeth are bad it is impossible to masticate the food properly, 
and when the food is not properly masticated it cannot be di- 
gested. 

It seems hardly necessary to emphasize the fact that to keep 
the skin healthy personal cleanliness is essential, There is no 
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more effective skin tonic than the daily tub, while a brisk rub- 
down with the towel afterward stimulates the pores of the skin 
to healthy action. Many people make a fetish of the cold bath, 
but its merits are apt to be overrated. Cold bathing may suit 
young, vigorous people, but as a general rule those verging to- 
ward middle life will do well ta leave it alone. Most people, 
therefore, must content themselves with the bracing effect ob- 
tained by thoroughly sponging the body with cold water after a 
warm bath has been taken. It is most unwise of parents to force 
their children to take cold baths in the hope of making them 
hardy. Where cold bathing agrees with people it proves stimu- 
lating. For purposes of cleanliness, however, the warm bath is 
all-essential, 
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How to Massage the Face.—It is important to remember that all 
movements in face massage should be very gentle, and they 
should also be of a rotary motion, beginning from the eyes and 
carrying it to the hair lines. The same operation can also be 
applied to the forehead, using the tips of the fingers, as shown 
in Illustration No. 1 (following page 608). With the tips of the 
two middle fingers massage the lines from the corners of the 
lips up to the nose. 

Place the first and second fingers of each hand so that they 
meet in the center of the chin, and from this point massage out- 
ward, following the contour of the face. Then, beginning at each 
side of the mouth, rub the skin food into the cheeks gently but 
firmly with the palms of the hands with a brisk upward circular 
movement. This prevents the formation of lines at the corners 
of the mouth, serving also to fill out any hollows in the cheeks. 
The massage movements should be followed by a very gentle 
tapping of the cheeks with the tips of the fingers, as shown in 
Tllustration No. 2 (following page 608). Great care should be 
taken in massaging around the corners of the eyes, as the skin 
here is very elastic, and rough movements would do a great deal 
more harm than good. Massage very gently under the eyes 
from the nose and upward to the temples. Rub upward across 
any horizontal lines upon the forehead, then across the tiny 
vertical lines (the result very often of too much frowning) 
which are apt to form between the brows. Finally, massage 


600 BEAUTY CULTURE 


from the base of the nostrils along each side of the nose upward. 
From five to ten minutes should be spent upon the massaging 
operations. Use no more of the skin food than the skin can 
comfortably absorb, and afterward wipe off any superfluous 
skin food with a soft towel. 

Apply a good cold cream to the face; let it remain for ten or 
fifteen minutes, then wipe it off; after which the face should be 
washed with lukewarm water and a good quality of soap. Dry 
thoroughly by gentle rubbing. Do not rub hard, as hard rubbing 
loosens the skin and causes wrinkles. After the skin is dry, 
massage with a good cream, made up of these ingredients: 


HB Spermiacetliye. + sve. eee one-half ounce 
Cocoa -Dutterse. vee a weme one-half ounce 
Oil of Sweet Almonds .... two and one-half ounces 
Wile tWax cos os se four drams 


The skin food used for massaging the face should be the 
purest obtainable; it should be free from all animal fat, for this 
induces the growth of superfluous hair. 

When the skin is naturally dry, use the following formula: 


y= Qilot. Sweet Almonds <0 exec. two ounces 
Speriacetib ica ss ra eee ere eters two ounces 
Whiter WASH wero Hecke eae cere eae tiale six drams 
HOSG=WAEGT? on4 nine seit eae Soe ee three drams 
Mix. 


Directions: The cream should be thoroughly rubbed 
into the skin for several minutes; then use a soft cloth 
to take off what remains. 


When red blotches appear on the skin, it is an indication that 
the blood needs cooling off. Five or six glasses of buttermilk 
should be taken each day. For external treatment, the follow- 
ing is recommended: 


ies Darloy-meal ae scx hs ons three ounces 
Liquid’ Honey ss6s...<.. one and one-half ounces 
Whites of two eggs. 

Mix. 


Directions: This should be applied to the skin every 
night, after the skin has been cleansed with cold cream, 
tepid water, and a good soap. 
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Spread it smoothly with the tips of the fingers upon the nose, 
cheeks, and forehead, and let it remain all night; in the morning, 
wash it off with a solution of ten drops of benzoin to a quart of 
warm water. 

For those contemplating a trip or a day’s outing, the following 
advice, if carried out, will be a, great help in preserving the 
beauty of the skin from the sun’s rays. Before starting on the 
journey, bathe the face with lukewarm water and almond-meal; 
then apply a light coat of cold cream, rubbing it in thoroughly; 
wipe the face gently with a soft cloth and dust the face with 
talcum. 

Massaging the Neck and Shoulders.—Massage is also bene- 
ficial for eradicating the lines which form upon the neck, 
although where there is a tendency to double chin the massage 
movements should be carried out without the skin food. Rub 
very gently across the horizontal lines and round the throat with 
an upward stroke toward the ears, as shown in Illustration No. 
8 (following page 608), afterward gently tapping the flesh 
under the chin with the fingers, as shown in Illustration No. 3. 

The old and wrinkled-looking necks which are often seen on 
quite young people are more often than not the result of wearing 
high and tight collars. Too much muffling of the throat with 
furs during the winter is also harmful. The throat should be 
kept as free as possible, in order that the muscles of the neck 
shall have full play. When wearing furs, always add some lemon 
juice to the washing water, as this removes discoloration from 
the neck. After washing, sponge well with cold water, both at 
night and in the morning. 

Preventing Double Chin.—The following simple exercise, if 
persisted in regularly, will strengthen the muscles of the neck 
and prevent the formation of a double chin. Crane the neck, 
stretching the chin forward as far as it will go, then bend the 
head slowly backward until it almost touches the shoulders at _ 
the back, then bring it slowly forward again until the chin 
touches the chest. Repeat several times; then, with the chin 
well raised, turn the neck slowly first to the right until the face 
is looking over the right shoulder, and then to the left. In very 
obstinate cases of double chin the wearing of a bandage at night 
is often beneficial, as shown in Illustration No. 5 (following 


page 608). 
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Making Up.—It is not advisable, except it be in the most 
necessary instance, that recourse should be had to artificial 
means as an aid to beauty. In such cases, however, great care 
should be taken that the make-up is so well applied as to baffle 
detection of the most observing. 

Powder.—A. good face-powder is a harmless and even bene- 
ficial cosmetic. If used in moderation, powder is not counted 
as a ‘‘make-up,’’ and most women would feel completely lost 
without their powder-puffs. Great care must be taken, however, 
that the powder is not used to excess and is not allowed to 
choke up the pores of the skin. Where powder is used, the use 
of an emollient at night to cleanse the pores is more than ever 
necessary. Rub a little greaseless cream into the skin before 
applying the powder. Let it remain on for a few minutes, then 
gently wipe it off with a soft towel, and dust the powder gently 
over the face. A good powder carefully used forms a protection 
for the skin against sunburn and the nipping effect of cold 
winds. 

A good powder can be made from the following formula: 


Finely powdered Orris-root .......... one dram 
Precipitated Cia pou ane ia eee two drams 
Venetian: DAICUM). cb ae acs cee ge eee four drams 

Mix. 


Drrections: Use as a face-powder. 


Cheap powders should be avoided, for they contain ingredi- 
ents, such as mercury, which are harmful to the skin. A box of 
powder judiciously used lasts a long time. Liquid powders are 
used chiefly as preventives of sunburn. Great care and discrim- 
ination should be exercised in selecting a powder in this form, 
and it should only be purchased from a reliable beauty specialist 
whose name forms a sufficient guarantee as to its purity. 

Rouge.—Rouge should be applied very sparingly, after the 
application of a little face-cream, which is lightly rubbed off 
with a fine linen rag before applying the color to the face. 
Rouge is obtainable in the form of both paste and powder. Only 
the smallest portion should be applied if detection is to be 
escaped. Always make up in a good light, and dust the face 
well over with powder after applying the rouge. It is a curious 
fact that those who have the foundation or the remnants of a 
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good complexion to build upon are always those who can make 
up the most effectively. Their skins somehow seem to take to 
the color, which looks quite natural. It is chiefly when used 
upon sallow, dead-looking skins that, unless exceptional care 
is exercised in applying it, make-up seems to betray itself to all 
observers. Great discrimination should therefore be exercised in 
the selection of rouge, and in applying it be careful to make it 
just as deep or as light as the natural complexion will permit. 

Constant use of powder and paint on the face renders it abso- 
lutely necessary to cleanse the skin thoroughly both night and 
morning. 

All make-up should be removed with the aid of a good face- 
cream, and regular massage should be practised. In many 
cases a steam face-bath will be found necessary at Jeast once a 
week, to thoroughly open the pores of the skin. 

Steaming the Face.—Fill a basin with hot water softened with 
lemon juice. Wring out a towel dipped in the basin, and apply 
to the face, as shown in Illustration No. 6 (following page 608). 
A few minutes of this is sufficient to open the pores. Then wash 
the face with warm water and soap, rinsing in water to which a 
few drops of benzoin have been added. 

Blackheads, Skin Roughness, Sunburn, and Other Blemishes. 
—The best preventive of blackheads is a liberal use of good soap 
and hot water. Pure Castile soap should be used at the night 
toilet. It should be well washed off after using, for nothing is 
so bad for the skin as to allow the soap to dry into the pores. 
The following lotion will be found an effective remedy: 


BR Precipitate of Sulphur ........ one teaspoonful 
Tincture of Camphor ......... one teaspoonful 
REN COTA a gee age a Sco s wars lns. 8 6 one teaspoonful 
FRGHE-WATEL 42. cee ss antenenene eight tablespoonfuls 
Mix well. 


Directions: Apply after washing. 


Blackheads may also be removed by a special instrument 
made for that purpose, called a blackhead extractor, as shown 
in Illustration No. 7 (following page 608). After removal the 
place should immediately be swabbed with absorbent cotton 
dipped in a solution of peroxide of hydrogen, as shown in IIlus- 
tration No. 10. 
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A mole on the face may be removed by the application of a 
caustic pencil, as shown by Illustration No. 9. 

A little good skin food rubbed gently into the skin at night 
after washing will often prevent any tendency to roughness from 
cold winter winds, sunburn, etc. Face massage is also very bene- 
ficial. When coming in from a walk on a hot summer day, rub 
a little face-cream into the skin, allowing it to remain there for 
about ten minutes, then wash off with soft water. Never wash 
the face at once upon coming in: this rule applies to winter as 
well as to summer. 

Wrinkles.—These are caused by impoverishment of the sub- 
cutaneous tissues of the skin. They are landmarks of time 
which few can avoid, but with due precautions their advent may 
be considerably retarded. Unfortunately in these modern days 
of hurry and worry, premature wrinkles are becoming more and 
more the rule, and quite young people show the vexing little 
criss-cross lines between the brows and at the corners of the 
nose and mouth. These may be eradicated by applying a piece 
of adhesive tape, as shown in Illustration No. 14 (following page 
608). The causes of premature wrinkles are many and varied, 
the most prolific being overwork, nervous strain, and worry. 
The cure consists in the first instance of removing the cause. It 
is a curious thing that really great worries do not bring in their 
train anything like the crop of wrinkles which are induced by 
the tendency to worry over trifles displayed by so many people 
nowadays. This tendency must be cured if the wrinkles are to be 
avoided. Try to cultivate pleasant thoughts, make an effort to 
control the mind in such a manner as to check once for all the un- 
due tendency to worry. This brings us back once more to the 
fundamental question of health. Ill health, a sluggish liver, the 
general sense of feeling below par, are very often responsible for 
an irritable, fractious disposition. See first, therefore, to the 
health of the body, and an easy and contented mind will in most 
cases follow. 

Then there are the wrinkles which come from overwork and 
too much burning of the midnight oil. For these there is no 
more certain remedy than that afforded by a few weeks’ change 
of air and absolute rest with plenty of good wholesome food. 

Superfiuous Hair.—The hair which appears on the face of 
women is the result of many different causes. The most common 
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cause is the use of improper creams for massaging the skin. 
Many skin foods contain animal fats which stimulate the roots 
of the hair. Women who have ovarian troubles usually show an 
extra growth of hair on the body. The hair is not of the stiff 
type found on man, but soft and curly. 

Superfluous hair may be removed by electricity or by the use 
of drugs. By the first method the root of the hair is killed; by 
the second method the drugs burn the hair at the edge of the 
skin. If the growth of hair is noticed early, the use of pure Cas- 
tile soap and warm water, without creams or massages, will 
check the growth to some extent. 

The following prescription will remove superfluous hair and 
can be widely recommended: 


PiSeeeESALLUI tSUIP NTO etc oe ee kee Pe ee ols two drams 
MAVITOS Sa wk FES aaa Gr aaa aa eee a PE two drams 
PPMP COCO UAL Ces oo ve ess kiero oe two drams 

Mix. 


Directions: Apply to the hairy part of the face. 


This powder should be moistened with water and a thin coat 
applied over the bearded region of the face. After three to five 
minutes this is washed off with water and a thin coating of boric 
vaseline applied to the face and left on for several hours. Of 
course this is only a temporary removal, as the hair will grow 
again. 

Another method for removing superfluous hair, and which can 
be easily done at home, is by pulling the hair out with the small 
tweezers made especially for this purpose, as shown in Illustra- 
tion No. 11 (following page 608). The first time this is done it 
might not prove entirely satisfactory, but after two or three 
treatments the hair will most likely not make its appearance 
again, providing, however, the general health is good, and the 
condition does not arise from other sources as mentioned above. 

Flushing, Red Nose.—Indigestion, and, in the case of women, 
unsuitable clothing and tight lacing are the most prolific causes 
of these ills. Happily few women tight-lace nowadays; but those 
who go about in the dead of winter in what are too aptly termed 
‘¢ pneumonia blouses,’’ transparent silk stockings, and thin shoes 
cannot complain if they pay the penalty in the flaming color of 
their nasal organ. The clothing should be light and loose yet 
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sufficiently warm, while too much emphasis cannot be laid upon 
the necessity for adequate shoe-leather. On very cold days either 
good strong-soled shoes should be worn or sensible shoes with 
the additional protection of warm gaiters. It is an important 
point to remember that if the feet and the ankles are kept warm, 
healthy circulation of the blood throughout the body is pro- 
moted. Nowadays, when the heating of the houses in winter has 
reached the level of a fine art, light dresses, stockings, and shoes 
can well be worn indoors during the very depth of winter, but 
—and this is important—they should be worn indoors only. Out 
of doors one’s clothes should afford adequate protection against 
the inclemency of the weather. 

Tight-fitting collars, which press unduly upon the muscles 
of the neck, impeding the circulation, also cause flushing of the 
cheeks and nose, but their harmful effects do not end there, for 
they serve to destroy the beauty of the neck by causing either 
double chin or the formation of unsightly lines which are very 
difficult to eradicate. 


CARE OF THE HAIR 


Brushing.—Good brisk brushing of the hair for at least eight 
minutes night and morning is essential to keep it clean and in 
good condition. Great experts on the care of the hair declare 
that half the trouble in regard to falling hair, dandruff, etc., 
arises in the first instance from the want of cleanliness. Too fre- 
quent washing is harmful, as it serves to dry up the natural oil. 
There is no set rule as to just how often the hair should be 
washed. In towns, where there are factories and dust continu- 
ally in the air, the hair requires washing oftener than in the 
country. Greasy hair requires washing more frequently than dry 
hair, in order to keep it in good condition. Where the hair is 
abnormally greasy, it is seldom healthy and requires greater 
attention. A hair specialist should be consulted, and a cleans- 
ing lotion should be applied once or twice a week as he pre- 
scribes, and this will obviate the necessity of too frequent 
washing. 

The scalp must be kept perfectly clean, and it has been proved 
that Castile soap is the best to use for the purpose. A little 
borax may be added to the water. . 
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The following formula is an excellent tonic for greasy hair; 
it will also strengthen its growth besides taking out the greasi- 
ness: 


Be bineture of Cantharidés: os. 00 one dram 
NGM. OL CaApsiCuti ss os. bess ee sin one dram 
PISCE COR LORCINATY: . kaos slow si cdc eae four ounces 

Mix. 


Drrections: Massage into the scalp every other night 
with the tips of the fingers. 


When the hair is very dry, a good oily preparation should be 
rubbed into the scalp before the hair is washed. Never use soda 
in washing the hair. Use soft water and a good lather of white 
Castile or other good quality of soap. The yolks of two eggs 
well beaten up, rubbed into the scalp, washed off with warm 
soft water, make an excellent shampoo. 

Falling Hair—Where the falling out of the hair is excessive, 
it is generally due to ill health. Before trying external remedies, 
therefore, the health should be attended to and a physician con- 
sulted. The following tonics are also recommended to prevent 
the hair from falling out: 


R Tincture of Cantharides ....one-half dram 


ORG WOLGT tare saa s o's Scie: s one and one-half ounces 
Aromatic Vinegar ......... six drams 
Spirits of Rosemary ....... six drams 

Or: 

TR AIT Sa 2 A oR ee ae RS I two ounces 
Oil of Sweet Almonds ..............: one ounce 
Aqua AMMema ....- 20s ss nseeeewtse one ounce 
GOO ME ic bs vor caries bia 38s ,. eight ounces 
Cru ATOR ME edness nie) o sso aisin S one dram 

Or: 

[BR Roge-water ..... 500... seeeees- five ounces 
CLEANS. a Ss Es eI a OE one ounce 
Sey PLeUIM cays ergia sia cis bisa eo rae ss.) one ounce 
Elk (Gist) Celera ene eee gee one-half ounce 
Fluidextract of Jaborandi...... one-quarter ounce 


Gray Hair—tThere is no cure for the gray hair of advancing 
years, for as old age creeps upon us its coloring-matter gets used 
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up. No man or woman, however, should commence to have gray 
hair, if their scalps are healthy, before the age of fifty. Prema- 
ture grayness can be arrested, but it must be taken in time. In 
most cases the general health requires attention. Dark hair, as 
a rule, turns gray quicker than fair hair, while dry hair loses its 
color much sooner than hair which has a liberal supply of natural 
oil. There are many preparations on the market to-day which 
claim to have the properties in them to arrest premature gray- 
ness, but these should not be tried without the advice of good 
authority on the subject. 

The following is a well known remedy for grayness and can be 
used without injuring the hair: 


EB Henna Leaves ............. one and one-half ounces 
Henna Powder sav. «1c one and one-half ounces 
BOUIN S WALLED seks heen es three pints 


Put the henna leaves in an earthen jar and pour on the boiling 
water; let it stand for ten or twelve hours. Strain through a 
muslin cloth and place on the fire until it comes to the boiling- 
point; then add the henna powder. This should be applied to the 
hair once or twice a day. During this treatment the following 
prescription should be made up and rubbed into the scalp: 


Bhs ResOretit i's fees «409s eee ee one dram 
Betanaphehol’ steer. ss eevee eatin eee one dram 
A Lol ive samme ele ales eee eee Rt ieeetere ee four ounces 
Mix. 


Directions: Apply to the scalp once a day. 


The following prescription is a very simple, well known rem- 
edy, and has proved successful in preventing hair from turning 
gray: 

Bur Sniphuee. . ben. saa ken cet et eee eee one ounce 
Tay MUO Aedes 5 tae ge Same nee eee four ounces 

Mix. 

Directions: Apply to the scalp once a day. 


Dyeing and Bleaching the Hair—This should never be at- 
tempted by an, amateur. If the hair must be dyed, let it be done 
in the first instance by a hair-dresser well recommended, who can 
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ILLUSTRATION No. 1 
MASSAGING THE FOREHEAD 
See page 599. : 
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ILLUSTRATION No. 2 


MASSAGING THE FACE 
See page 599 
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TLLUSTRATION No. 3 


MASSAGE FOR REMOVING DOUBLE CHIN 
See page 601 
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ILLUSTRATION No. 4 
MASSAGING THE SHOULDERS 
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ILLUSTRATION No. 5 


BANDAGE FOR PREVENTING DOUBLE CHIN 
See page 601 
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ILLUSTRATION No. 6 


STEAMING THE FACE 
See page 603 
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ILLUSTRATION No. 7 


REMOVING BLACKHEADS 
See page 603 
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ILLUSTRATION No. 9 
REMOVING A MOLE WITH CAUSTIC PENCIL 


See page 604 


ILLUSTRATION No. 10 


APPLYING ANTISEPTIC AFTER REMOVING BLACKHEADS 
See page 603 
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ILLUSTRATION No. 11 


REMOVING SUPERFLUOUS HAIR 
See page 605 
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A DRY SHAMPOO 
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ILLUSTRATION No. 138 


ADMINISTERING EYE-DROPS 
See page 609 
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ILLUSTRATION No. 15 
MASSAGING THE EYEBROWS 


See page 610 


ILLUSTRATION No. 16 


BRUSHING THE EYEBROWS 
See page 610 
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ILLUSTRATION No. 17 
MANICURING THE NAILS 
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ILLUSTRATION No. 18 


USE DENTAL FLOSS INSTEAD OF TOOTHPICKS 
See page 615 
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CLEANING THE TEETH WITH PUMICE POWDER 
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if ILLUSTRATION No. 20 


3 BRUSHING THE TEETH 
See page 616 
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also give a supply of the preparation when the dye has to 
be renewed. Most weird effects have been obtained by some 
people who have used peroxide of hydrogen and other bleaching 
and dyeing preparations when ignorant of their true ingredients 
and how they should be used. There are many harmless and 
inexpensive dyes on the market which are effective and satisfac- 
tory to a certain degree. Elderly people would do well to think 
twice before dyeing their hair. In their case, dyed hair seems 
to emphasize the lines upon the face, and to give a greater ap- 
pearance of age than if the hair had been allowed to grow gray 
gracefully. In cases of premature grayness, which has been 
allowed to go beyond cure, however, the hair may be stained with 
very good results. 


CARE OF THE EYES, EYEBROWS, AND EYELASHES 


Bright eyes form not the least valuable gift of perfect health. 
All undue straining of the eyes, such as reading or working in 
an indifferent light, should be avoided. It is harmful also to sit 
facing artificial light when reading at night. Sit with the back 
to the light so that the latter is thrown on the pages of the book 
or paper and does not glare straight into the eyes. 

A wineglassful of orange juice taken in the morning will help 
to make the eyes bright. Many people declare that this effect 
can also be obtained by eating orange peel. 

The eyes should be bathed daily with the following lotion, 
using an eye-dropper as shown in Illustration No. 13 (following 
page 608): 


Lae AVIA 7800 el pee ee a en one ounce 
PSGMGGme Ler (COLE) Fe +. «3 aie 0b 0.0 din 8 diesels one ounce 

Mix. 

Or: 

EY OSES ne Pete 0 oe ea a one grain 
SREP CPS Pani RIN eae a me a one grain 
LCE VL RO a A tt cae ee eight ounces 
Boiled water (Gold) 0... 05. kee se eight ounces 

Mix. 


Drrections: Apply with an eye-cup or an eye-dropper. 
20 
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Cold in the eyes can be quickly remedied by using: 


po Wormaline 227 pssst a 6 oer are ta ree two drops 
Boiled-water (cold)<.esceee eee eee one teacupful 

Mix. 

Directions: Apply with an eye-dropper. 


After severe eye-strain, the use of a little boracic powder dis- 
solved in water, and applied with the aid of an eye-cup, affords 
an excellent tonic. In some eases, bathing the eyes with cold tea 
gives relief. 

Massaging and brushing the eyebrows, as shown in Illustra- 
tions Nos. 15 and 16 (following page 608), will render them 
shapely and improve their condition. Vaseline or cocoa-butter 
rubbed into the eyebrows and eyelashes at night will promote 
their growth. Apply the cocoa-butter to the eyelids on the end of 
a match around which a piece of absorbent cotton has been 
twisted. Apply under the lashes, curving them outward; this 
will induce them to curl at the ends. The eyelashes should never 
be clipped in an effort to make them grow. 

Staining the Eyebrows and Eyelashes.—_Very light eyebrows 
and eyelashes are apt to give the face an insipid look. The con- 
stant application of vaseline or cocoa-butter at night tends to 
make them darker. If this is not sufficient, ‘‘water cosmétique’’ 
provides a simple, natural-looking, and harmless stain. It can 
be had in various shades, and must be applied very sparingly 
with an eyebrow brush. 

The Care of the Hands.—Well kept hands are a sign of refine- | 
ment which all should endeavor to cultivate. Men and women 
alike should be particular in this respect. It is not at all effemi- 
nate for a man to have well kept, well trimmed, and well shaped 
nails, though many seem to think so. 

The skin of the hands requires equally as much treatment as 
does the skin of the face. The following formula should be ap- 
plied to the hands on retiring every night: 


ELD MCAT IN ONGCOLUI pana om Sh Ame ies ieee eR ces one ounce 
Sperminc otis se wes ee kos, Aas six drams 
Ouevmbers) nicer site65 eh Ss Se six drams 
AUR ASKER INE. edi tang inend a reas? oe ogra: Reta ot one dram 
Outs enol of oir ees tie carn wea four drops 


Mix thoroughly, and keep for constant use.. 


ee 
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Whitening the Hands and Arms.—After washing at night- 
time rub with glycerine and rose-water or red lavender. Mix in 
the proportion of two parts of glycerine to one part of either 
rose-water or red lavender. Chamois leather gloves at least three 
sizes too large should be worn at night. With some people, in 
spite of all treatment, the hands remain stubbornly red. This is 
usually caused by defective circulation. Attention should be 
paid to the general health. Even those whose hands show no 
undue tendency to redness should make a practice of rubbing 
some emollient into the skin at night, as this has a most soften- 
ing effect. 

Care of the Fingers and Nails.—The nails and fingers, like the 
teeth, if well cared for, give a woman a touch of refinement with- 
out which no woman can be beautiful. 

The nails should receive constant and regular attention if they 
are to show the well kept appearance and half-moons at the base 
which add so greatly to their beauty. Some sort of manicure 
outfit, however simple, should be procured. With a package of 
orange-sticks, a pair of curved nail-scissors, a nail-file, some 
emery-boards, a nail-polisher, a supply of nail polish, and some 
good cuticle cream wonders can be achieved. A little of the 
cuticle cream should be applied by means of an orange-stick to 
the base and sides of the nails every night after washing the 
hands. This softens the cuticle, so that it can be well pushed back 
without any danger of formation of hangnail. After washing the 
hands always push back the skin at the base and sides of the nails 
with a rough towel. It is as well, also, to file the nails daily to 
avoid the necessity of too frequent cutting. Then when neces- 
sary apply the nail polish and polish them. This is sufficient for 
the daily care of the nails, but to keep them in perfect condition _ 
they should be manicured at least once a week according to the 
following directions. 

After having first thoroughly washed the hands take some 
very hot water and soften it with the juice of half a lemon and 
make a lather with some good soap. Dip the tips of the nails 
into this lather of soap and water, which must be as hot as can 
be borne. Allow them to soak in this way for about five minutes, 
and the cuticle will become soft and ready for treatment. 

The skin around the nails should be made to appear as if there 
were no connection or relation between them. When the nails 
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become brittle, they should be soaked twice a day for five min- 
utes in olive-oil, or cold cream applied to them before retiring. 
Should they become soft and dull, the following preparation will 
be found very good: 


Epo W T1062 Wax oh seas 3 soe five grams 
INUIUSp LL ice tatets cease omens thirty grams 
VORA Tin od steps wearin eine ear eee ten grams 
ALUN eens. tala ietsiate coareved are aves two grams 


The above should be melted on a slow fire; when cool, put ina 
pomade jar. This should be rubbed on the nails twice a day. 

Half-moons.—To acquire perfect half-moons, the orange-stick 
must be used once a day, pressing back the cuticle. In doing 
this, care should be exercised that there is not too much pressure 
on the nail, as the cutis beneath is liable to be injured. 

Take some cuticle cream (any kind of cold cream will do) on 
the end of the orange-stick and gently and firmly push back the 
skin at the base and sides of the nails. In most manicure sets is 
to be found a useful little implement called a cuticle knife; this 
should now be passed round under the skin at the base and sides 
of the nails to loosen any superfluous skin growth around the 
nail. The point of the orange-stick can be utilized in this same 
way. Now, with the curved scissors, trim the nails to as oval a 
shape as possible. After cutting the nails file them into shape 
with the file, and round off all roughness with the emery-board. 
Stains can be taken from the nails with peroxide of hydrogen, a 
very little of which should be applied on the end of an orange- 
stick round which a small piece of absorbent cotton has been 
twisted. This serves to make the nails beautifully white. 

Next apply the polish and brush vigorously with the polisher. 
Then soak once more in hot water and, after drying, polish them 
again. Hither paste, powder, or a special kind of liquid nail 
enamel can be used for polishing the nails. 

The following preparation is a good polish: 


Bae Borie Atid Powder': 4 vn vei tok three drams 
eleubineowdsra wire kaaek cee eee ee three drams 
Pulverizedastarch cvs eee aes ise three drams 
Dineture of; Carmine! jeaae vee: fifteen drops 


Mix thoroughly. 
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The following rouge is an excellent one for the nails: 


Tome COGMMbIA OM tei erry ei es cake two drams 
i Cwoereus @arminer.. ss. nssant one dram 
RILUOTALSETO GINO iste ctsalevo nas sensacoalt twenty-five drops 


Rough Elbows.—Rejuvenate the coarse, scaly skin by plenty 
of friction with nail-brush. If the roughness is very bad rub salt 
into the elbows at night before washing, and after drying apply 
a little cold cream. Avoid constantly leaning the elbows upon 
desk or table. 


CARE OF THE FEET 


The feet should be kept perfectly clean, and if tender a little 
borax or salt added to the water used for bathing them is an 
excellent remedy. For sore, tired, aching feet, rub them with 
lemon juice before retiring. 

For perspiring feet, the following powder gives satisfactory 
results: 


FM SSPE Soe ne een ea eer eighty grains 
TeV CO OU UUs bc. State dats SoS hah wie nine drams 
COTS TL ine es Oe Ue a eer eee three drams 


Add two teaspoonfuls of the above, well mixed, to six quarts 
of tepid water, and soak the feet for five or ten minutes every 
night before retiring. 

The feet should be dusted twice a day with the following: 


pe TICUIEE OW CGI. soles salsie sos ¢ nine ounces 
pore EMME Saray ts creiee 2 00) ¢ Coss ce 0! 9 two ounces 
PROT Ree tnG 2 her cise eye's se hie» two ounces 
Pawaered sn AlUM ims ces ss oils aie + one ounce 
HMO VINCE A CIC) aretha a oc sue kode ve one-half ounce © 
ih yatehiaye)| 2 hen oer ae aie one ounce 


Corns.—F or removing corns, soak the feet for fifteen minutes 
in hot soap-suds to which have been added a few drops of ben- 
zoin; then gradually push the corn upward from the skin with 
a towel. Four or five such treatments should be sufficient to 
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loosen the ordinary corn. For the more obstinate, deep-seated 
corn, the following preparation is excellent: 


Br COUGH ON icerstci se eteanttas, cosa one and one-half ounces 
SaheylGa Aldo, prs een ce two drams 
Fluidextract of Cannabis 
bite kee: are ee re oe armicae one scruple 
Mix. 


Directions: Apply two or three times a day. 


Ingrowing Nails.—Gently lift'the corner of the nail and place 
a small piece of absorbent cotton beneath it, and cut the nail 
in the center if the toe is sore; the cotton may be saturated with 
peroxide and must be changed every day. 

Shoes.—Shoes should not be worn around the house; instead, 
a pair of sandals or slippers should be worn, thus giving the 
muscles of the feet a chance to relax. ; 

Bathing.—The ordinary daily bath is not sufficient for the 
feet. There is discharged from the soles of the feet a large 
amount of waste matter—in fact, twice as much as that dis- 
charged from the liver—and if the pores of the feet become 
clogged or hampered in any way, it endangers the general 
health. The soles of the feet should be given a thorough scrub- 
bing every day with a good stiff brush and a good brand of soap. 


CARE OF THE TEETH 


The following rules are necessary if you would have beautiful 
teeth: 

1st. Have them examined and cleaned by a good dentist at 
least once every four months. 

2d. Clean them night and morning with a good powder. 

3d. Brush them after each meal. 

4th. Be careful as to your diet. 

Any of the following preparations will be found excellent for 
cleaning the teeth: 


{} Precipitated Chalk .....0..6.%.. four ounces 
Powdered Myrrh ices co cerca two ounces 
Powdered Borax: Nic; 4.0. A ee two ounces 


Powdered Orris-root ............ one-quarter dram 
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Or: 
KR Precipitated Chalk ....... two and one-half ounces 
Pulverized Orris-root ..... one and one-half ounces 
Leite OU hety ol viey a ses eR ReeN eras one-half ounce 


Toothpicks should not be used to pick the teeth; dental floss 
should be used instead, as shown in Illustration No. 18 (follow- 
ing page 608). 

Any of the following will be found admirable for a mouth- 
wash: 


BR ‘Tincture of Orris-root ........... four drams 
PIO ROL Oren re rece ass tes four fluid drams 
PETES OL HLUSCS Vee ee aces Se four fluid drams 

Or: 

BE Stme LAU Cheloor cpt ees Shes) ee oe ele. age six drams 
SOUL OE AV ANCOPELCED oii ee wie} Sun's swag two scruples 
RNG Glee eee Ins MO tire cage SN ie og Oo ete sane two ounces 
POWGOLEU: OFTIS-TOOL. var cuts 6 odes en two ounces 
RYN LO eels dehy ta lcai\wanb sc Park ste wena two ounces 


' Another excellent way in which to clean the teeth, and which 
can be done about once a month, is in the manner as shown in 
Illustration No. 19. Twist a small piece of absorbent cotton 
around the end of an orange-stick and dip the cotton into some 
powdered pumice. Work this around the surface of the teeth 
a few times, then cleanse the teeth and mouth with warm wa- 
ter, using the brush, as shown in Illustration No. 20. This will 
remove the tartar or discoloration. 


BATHS 


It is a well known fact, even among the laity, that the skin has 
to perform its functions, the same as do the heart, lungs, liver, 
kidneys, etc. The skin discharges twice as much waste matter 
from the body as the lungs, so that one can see the necessity for 
keeping the pores of the skin open, and the best means of doing 
so is by proper bathing. 

The duration of a bath should not exceed twenty minutes. A 
good brand of soap should be used, preferably Castile made from 
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spermaceti; in winter, a glycerine soap is best. The water for 
a warm bath should be between 85° and 95° F. If the skin is 
sensitive and has a tendency to skin eruptions, a half-pound of 
starch added to the water is of great benefit. 

For people who perspire freely, a half-teacupful of ammonia 
added to the water is a good preventive. 

Exercise just before bathing opens the pores of the skin, mak- 
ing it more susceptible to the water. A bath should not be taken 
for two hours after eating, or when one is very tired. The use 
of a brush is preferable to a sponge, as it has a tendency to open 
the pores. 

If people would take more baths and less medicine, we would 
have a healthier lot of people and fewer doctors and druggists. 


REDUCING FLESH 


An abnormally stout person can never expect to be really robust 
in health. A gocd many men and women show a tendency to 
corpalence as they approach middle age. In some eases this 
tendency is hereditary, but if taken in time it can well be 
checked. 

Any tendency to stoutness is aggravated by want of exercise 
and unsuitable diet. Five miles a day has been said to be the 
minimum walking exercise that should be taken daily by men 
and women if they wish to keep in good health; but it is doubt- 
ful if ten out of every hundred follow this wise precept. There 
are some who, by force of circumstances, are compelled to lead 
amore or less sedentary life. The effects of this should be coun- 
teracted as far as possibie. It is a great temptation for the busy 
worker to lazy away his leisure hours in a comfortable arm-chair 
with an interesting book, but this temptation should be strenu- 
ously resisted. A game of golf or tennis, an hour’s sculling, 
baseball, or football, will be found much more beneficial, and will 
help to keep down the weight. The athlete is seldom threatened 
with a tendency to stoutness, merely because the constant exer- 
cise he takes serves to keep him fit. 

There are some, however, who through force of circumstances 
are unable to participate in games. These should make a point 
of devoting twenty minutes every day to the practising of some 
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suitable physical exercises. The following have been found 
efficacious in the cure of obesity: 

(1) Inhale a deep breath and stretch the arms upward above 
the head; then exhale the breath and bend forward, but without 
bending the knees, until the tips of the fingers touch the floor. 
Repeat several times. Then, after stretching the arms upward, 
bend slowly backward as far as possible. The second exercise is 
valuable for its effect in strengthening the muscles of the neck 
and back. 

(2) Lie down flat on your back on the floor with arms ex- 
tended behind the head and the feet well together. Then gently 
raise the left leg as high as it will go, lower it slowly, then 
raise and lower the right leg in the same way. Repeat several 
times, then raise and lower both legs together. 

Diet.—The diet of those threatened with obesity should be 
very carefully regulated. Most people eat either too much or 
too little, or else partake of totally unsuitable food. Men are 
apt to err in the first and last respects, while women eat too little, 
taking unsuitable food and spoiling their appetites by little 
““nickings’’ now and then between meals. Three meals a day 
are enough for the average person. A suitable but not a heavy 
meal should be taken in the middle of the day if the chief meal 
is to be at evening. The woman worker who contents herself 
with a bun and a glass of milk at lunch-time may feel assured 
that she is doing her best to increase her weight, aside from the 
fact that she is not obtaining sufficient nourishment. Moreover, 
buns and doughy foods are the worst things to be taken by those 
inclined to be plump. All starchy and sweet foods should be 
avoided. No sugar should be taken in tea or coffee. Bread 
should always be toasted, butter taken in moderation, and jams, 
marmalade, etc., altogether avoided, as should potatoes, pastry, 
cocoa, rice, macaroni, and candy of all kinds. Plenty of good 
fruit and fresh vegetables will be found beneficial. Ale, beer, 
and all red wines should be eliminated from the diet. Constipa- 
tion and indigestion must be prevented at all costs. 

One last word to those who dread obesity. Be as active and © 
energetic as you can, never staying late in bed in the morning. 
Get up before seven o’clock if possible all the year round, and 
endeavor to keep regular hours. 
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BEAUTY HINTS 


Don’t forget that habits either mar or help beauty and that it 
is always the little things that combine to make the whole. 
Therefore if the little points and hints given in these pages 
are strongly carried out, there is no reason why your figure, 
form, and development cannot be greatly improved upon. 

Don’r eat too much, and especially not too many sweets. 

Don’r stand with the shoulders forward or the abdomen thrust 
out. 

Don’t open the eyes upon a bright light or read in a dim light. 

Don’r forget to visit your dentist once every three months. 

Don’t sit with one shoulder higher than the other. 

Don’r sleep in an ill ventilated room, or one crowded with 
draperies and rugs. , 

Don’t allow yourself to become ill. Every illness detracts from 
your vitality and adds to premature age. 

Don’t think your hair only needs brushing. Your scalp also 
must be massaged. 

Don’t let your muscles grow flabby. Firm muscles give the ap- 
pearance of youth. 

Down’r allow the skin to become dry. It is conducive to wrinkles. 

Don’t forget that the warm bath is soothing; the cold bath is 
invigorating. 

Don’r wear tight shoes, tight gloves, or tight corsets. 

Don’r go into the outer air directly after washing the face. 

Don’t forget that the reclining posture is a general help to 
strength and beauty. 

Don’t be afraid of rain and snow, as they are tonic to your skin. 

Don’t thrust the hips far backward as you walk, or stand with 
one hip higher than the other. 

Don’r allow your hands and feet to remain cold; or neglect to 
bathe your feet every night. 

Don’r forget that the eye-bath, mouth-bath, and nasal douche 
are daily tasks of cleanliness. 

Don’r neglect to protect your skin when you are going into the 
open air. 

Don’t forget that health is the basis of beauty; build your beauty 
upon that one foundation. 


THE HEART 


NATOMY.—The heart is a hollow muscular pump with four 
cavities, each provided at its outlet with a valve, whose 

function is to maintain 
the circulation of the 
blood. The two upper 
cavities are known as 
auricles, from their re- 
semblance to a dog’s 
ears (auricula, a little 
ear), the two lower 
ones as ventricles (ven- 
triculus, a little stom- 
ach). Owing to the 
fact that the heart has 
important connections 
with the nervous sys- 
tem, and that its ac- 
tion is liable to be 
increased or dimin- 
ished by influences 
which powerfully af- Position of the heart. 
fect the latter, the 
heart was regarded in olden times, and is still metaphorically 
spoken of, as the seat of the emotions. 

Position.—The heart lies in the chest between the two lungs, 
but projecting more to the left side than to the right. On the 
left side its apex reaches out almost to the nipple, and lies be- 
neath the fifth rib, while its right border extends only a short 
distance, at most an inch, beyond the margin of the breast-bone. 
Its lower border rests upon the diaphragm, by which it is sepa- 


rated from the liver and stomach, and this close connection has 
619 
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an important influence upon the heart in several disorders of the 
stomach. Above, the heart extends to the level of the second 
rib, where the great vessels, the aorta on the right side and the 
pulmonary artery on the left, lie be- 
hind the breast-bone. 

Shape and Size.—The heart of any 
individual was described by Laennec 
as, roughly, of the size and shape of 
the clenched fist. One end of the 
heart is pointed (apex), the other is 
i) 3 re broad (base), and is deeply cleft at 

\ i the division between the two au- 
Mm Nw” ricles. One groove running down the 
An anterior view of the heart in its rela- front and up the back shows the di- 

bra oe cicatdion bung wig Vision between the two ventricles; a 

wap th Se oteiag circular, deeper groove marks off the 
auricles above from the ventricles below. The capacity of each 
cavity is somewhere between three and six fluid ounces. 

Structure.—The heart lies within a strong fibrous bag, known 
as the pericardium, and since the inner surface of this bag and 
the outer surface of the heart are both covered with a smooth, 
glistening membrane faced with flat cells 
and lubricated by a little serous fluid, the 
movements of the heart are accomplished 
almost without friction. The main thickness 
of the heart wall consists of bundles of 
muscle fibers, which run, some in circles 
right round the heart, others in loops, first 
round one cavity, then round the corre- 
sponding cavity of the other side. Within 
all the cavities is a smooth lining membrane 
continuous with that lining the vessels an anterior view of the 
which open into the heart. The investing sition, Sith its vessels 
smooth membrane is known as ‘‘epicar- Narele 
dium,’’ the muscular substance as ‘‘myocardium,’’ and the 
smooth lining membrane as ‘‘endocardium.’’ 

A special band of muscle fibers, the ‘‘auriculo-ventricular 
bundle of His,’’ runs from the right auricle down into the sep- 
tum between the two ventricles; this provides the connection 
which times the ventricles to beat immediately after the auricles. 
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Openings.—There is no direct communication between the 
cavities on the right side and those on the left; but the right 
auricle opens into the right ventricle by a large circular open- 
ing, and similarly the left auricle into 
the left ventricle. Into the right auricle 
open two large veins, the superior and in- 
ferior vene cave, with some smaller veins 
from the wall of the heart itself, and into 
the left auricle open two pulmonary veins 
from each lung. One opening leads out of 
each ventricle, to the aorta in the case of the 
left ventricle, to the pulmonary artery from 
the right. 

Prior to birth there is an opening (ford- 4 josterior view of the heart 
men ovale) from the right into the left auri- *)i42 "Utica, Bositign. 
cle through which the blood passes ; but when 
the child first draws air into its lungs this opening closes and 
is represented in the adult only by a depression (fossa ovals). 

Valves.—As stated above, there are four valves. Two of these 
are placed at the openings leading from auricle into ventricle, 
the tricuspid valve on the right side, the mitral valve on the left, 
so as completely to prevent blood from 
running back into the auricle when the 
ventricle contracts. Two more, the pul- 
monary valve and the aortic valve, are 
placed at the entrance to these arteries, 
and prevent regurgitation into the ven- 
tricles of blood which has been driven 
from them into the arteries. The noises 
made by these valves in closing are 
known as the ‘‘heart sounds,’’ and can 
A three-quarter view of the left ven- be heard by eer who applies his aur 

tricle, after the removal of ts 1.0 the front of a person’s chest. ‘‘Mur- 

murs’’ heard accompanying these 
sounds indicate defects in the valves, and form one of the chief 
signs of heart disease. 

Action.—At each heart-beat the two auricles contract and 
expel their contents into the ventricles, which at the same time 
they stimulate to contract together, so that the blood is driven 
into the arteries, to be returned again to the auricles after 
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having completed a circuit in about fifteen seconds through the 
body or lungs as the case may be. The heart beats from sixty 
to ninety times a minute, the rate in any given healthy person 
being about four times that of the respirations. The heart is to 
some extent regulated by a nerve center in the medulla, closely 
connected with those centers which govern the lungs and 
stomach, and nerve fibers pass to it in the ‘‘vagus’’ nerve. By 
some of these fibers its rate and force can be diminished, by 
others increased, according to the needs of the various organs of 
the body. If this nerve center be injured or poisoned, for ex- 
ample by want of fresh air, by prussic acid, etc., the heart stops 
beating in human beings, though in some of the lower animals— 
ie., frogs, fishes and reptiles—the heart may under favorable 
conditions go on beating for hours even after its entire removal 
from the body. 


HEART DISEASES 


Heart diseases belong to that class of diseases which can be 
recognized only by the trained observer, though their presence 
may occasion severe symptoms and evident signs of general 
illness perceptible to everyone. Their treatment, and a true 
appreciation of their slightness or gravity, belongs still more 
to the department of the specialist. 

Varieties—Many general diseases affect the heart; but, con- 
sidering the arduous work which this organ constantly performs, 
and the fact that it never rests completely from the time of its 
formation till death ensues, it is subject to wonderfully few dis- 
orders. Its diseases are classified according to the part of the 
heart affected, or the nature of the changes produced. Inflam- 
matory affections are divided into pericarditis, myocarditis, and 
endocarditis, according as the pericardium or enveloping mem- 
brane, the myocardium or muscular substance, and the endo- 
cardium or lining membrane are affected. Valvular diseases 
form one of the most important groups, there being eight dis- 
eases in this class, since each of the four valves may be 
‘‘stenosed,’’ i.e., its opening narrowed, or may be ‘‘incompe- 
tent,’’ allowing some blood to flow through the opening in the 
wrong direction. Hypertrophy, in which the heart is enlarged 
and its wall thickened, and dilatation, in which one or more of 
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the cavities are dilated, form another group often associated with 
the valvular diseases. Degeneration of the muscular tissue, pro- 
ducing enfeeblement of the heart’s action, may take place, either 
in the direction of a ‘‘fatty’’ or, more rarely, of a fibroid change. 
Finally, there is a class of functional changes in which—without 
apparent diseased change in the structure of the heart—palpi- 
tation, irregularity, rapidity, slowness, or even severe attacks 
of pain appear. 

Causes.—A great variety of factors enter into the production 
of heart disorders; but, as already stated, the number of cases 
in which the heart is seriously affected is small considering the 
prime importance of the organ to life. The male sex, on account 
of the greater strain of daily life, is supposed to be much more 
subject to heart affections than the female sex, but this is not 
borne out by the statistics of deaths. An employment that neces- 
sitates constant and excessive physical strains, however, pro- 
duces hypertrophy of the heart, which in later life tends to de- 
generation. Heredity plays an important though vague and 
indirect part in the production of cardiac disorders, for in per- 
sons suffering from heart disease it is often found that a parent 
or other near relative has been similarly troubled. Diseases of 
other organs which impair the quality of the blood, or throw 
a constant mechanical strain upon the heart, lead finally to 
degeneration of the latter, Bright’s disease, various lung dis- 
eases, and anemia being specially potent in this direction. An 
irregular life in youth, particularly as regards indulgence in 
alcohol, is apt, in more advanced years, to result in similar de- 
generation. All the acute, febrile diseases produce temporary 
weakness of the heart, and acute rheumatism and scarlatina are 
particularly liable to be followed by permanent changes in the 
valves. Chorea has an effect similar to that of the two last 
named. 

General Symptoms.—The heart possesses a remarkable power, 
known as ‘‘compensation,’’ by which it adapts itself to new 
conditions. Thus, if a person takes up some more arduous em- 
ployment than usual, the heart beats more powerfully and 
becomes larger, in order to overtake the extra strain; and, in a 
similar way, disease in one part of the organ, such as a valve, 
may be so compensated that not only do no symptoms arise, but 
the person may pass through a long life without suspeeting the 
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existence of any such defect. It is a common mistake to suppose 
that disease of the heart ends always in sudden death, for only 
disease of the aortic valve and degeneration of the heart-muscle 
are associated with this accident, which even in these conditions 
is infrequent. If, however, the defect be so great that it cannot 
be remedied by ‘‘compensation,’’or if general ill health or the de- 
bility of age comes on, the pumping power of the heart weakens, 
and symptoms appear, some of which are referable to the organs 
in which the circulation is defective, others, like pain and palpi- 
tation, to the heart itself. For example, breathlessness and 
lividity are due to bad circulation in the lungs; faintness and 
giddiness to want of blood in the brain; dyspepsia, swelling of 
the abdomen, and dropsy of the feet, to backward oe in the 
veins of the lower part of the body. 


PERICARDITIS 


Definition. —This is an inflammation of the membrane covering 
the exterior of the heart. It may be ‘‘ary,’’ in which case the 
two opposing surfaces of the membrane are covered by a layer of 
fibrine worked up by the movements of the heart into ridges, very 
like those upon the surface of two slices of bread and butter 
forcibly separated from one another; or ‘‘effusion’’ may ac- 
company this condition, when the pericardial bag becomes much 
distended by fluid. The causes of the condition are much the 
same as those of the following condition of endocarditis. In the 
majority of cases it arises in connection with an attack of rheu- 
matic fever; and so long as it remains of the dry type, it occa- 
sions only slight feverishness and pain felt over the heart, and 
is seldom dangerous to life, unless accompanied by endocarditis. 
Poisoned wounds, consumption, scarlatina, diphtheria, pneu- 
monia, and Bright’s disease are also, though much less fre- 
quently, causes. Pericarditis, with effusion, generally follows 
the dry form unless the latter be very slight in extent, and the 
amount of fluid effused round the heart may reach as much as 
two quarts. The fibrine upon the surface of the membrane in- 
creases with the amount of fluid, and may form a coating like 
thick leather round the heart, which very greatly embarrasses 
its action. Pain over the heart, high fever, rapid and feeble 
pulse, restlessness, difficulty in breathing, and even delirium, 
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mark the presence of this serious condition. Recovery very often 
takes place, but the heart is apt to be left weak and dilated, in 
consequence of permanent roughening and adhesions between the 
two surfaces of the pericardium, and, in long-standing cases, 
this resistance to its action produces great increase in the size 
of the heart. 

Treatment.—Treatment is usually effected either by the ap- 
plication of an ice-bag, or of blisters to the front of the chest, 
while various stimulants are given to maintain the action of the 
heart. Occasionally it becomes necessary to tap the pericardial 
cavity, and draw off some of the fluid which is embarrassing the 
heart’s action. 


pee SORTA ees oie ho Ses cae on ke five-grain tablets 
DOSE: One tablet three times a day with plenty of water. 
Or: 
Pee OUI SA MGyIALE: Caas 6 cece « four teaspoonfuls 
PEPOCENUME- WAGE =. fc e's ccws sas three ounces 
Mix. 


Dose: One teaspoonful in a wineglass of water every. 
three hours. 
ENDOCARDITIS 


Definition —This is an inflammatory condition of the membrane 
lining the heart, and, since the part most subjected to friction 
and strain is that covering the valves, so these valves are the 
most commonly affected parts, those on the left side of the heart 
being affected much more frequently than those on the right side. 
The inflammatory process consists in the appearance of small 
groups of nodules upon the valves. These unite to form wart- 
like growths, upon which fibrine is deposited from the blood to 
form pendants, often of some length. The condition just de-- 
scribed is known as simple endocarditis, and occurs most com- 
monly in connection with chorea in childhood and with rheu- 
matic fever. Tonsilitis and scarlatina may also be complicated 
by simple endocarditis, and weakening diseases like phthisis, 
diabetes, Bright’s disease, and gout may also produce it. 
‘Another form, known as ulcerative or malignant endocarditis, 
arises from diphtheria, pneumonia, puerperal fever, and other 
diseases of a septic nature, and is of much more serious import 
than the simple type, since fragments of the ulcerating valves 
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may be carried, by the blood-stream, all over the body, and set 
up abscesses in different organs, this form, indeed, resulting 
almost always in death. Simple endocarditis arises especially in 
those cases of chorea and rheumatic fever which are not allowed 
to rest during the attack, and though the endocarditis may give 
no symptom of its presence, it may leave the heart with serious 
valvular disease. Osler states that in half his cases of chorea, 
valvular disease developed subsequently to the attack of chorea. 
Palpitation and a slight increase of temperature form often the 
only warning of the onset of endocarditis during an attack of 
rheumatic fever. Little can be done for the condition beyond 
especial rest, quiet, and the application of an ice-bag over the 
region of the heart. 


MYOCARDITIS 


Definition —Inflammation of the muscular wall of the heart. 

Causes.—Myocarditis results from the same causes as acute 
endocarditis and is usually associated with it or with pericar- 
ditis. 

Symptoms.—Often the symptoms of other diseases lead one 
astray from this disease and are masked by them. Weakness 
of the pulse out of the normal proportion with extreme rapidity 
is perhaps the most reliable sign. Dyspnea, pallor, and palpita- 
tion are also important manifestations. In some cases which 
occur with pyemia, puerperal, scarlet, and other fevers, pus is 
present and forms abscesses. 

Treatment.—The treatment is the same as for acute endocar- 
ditis, which consists of strengthening the heart by stimulating it. 
Hot applications, hot baths, or heated irons applied to the ex- 
tremities, and cold applications directly over the heart region, 
give relief. A general supporting and nourishing diet should 
be strictly followed. Stimulants like the following are the most 
effective: 


R Aromatic Spirits of Ammonia .......... one ounce 
Doss: One-half teaspoonful in water every three hours, 
Or: 


'R Strychnine Sulphate Tablets .......each %o grain 
Doss: One tablet after meals. 
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VALVULAR DISEASES 


Valvular diseases form the most frequent and most important 
group of heart disorders. Although, in consequence of the 
power of compensation already mentioned, the heart may become 
more powerful and so neutralize the ill effects of a narrowed or 
leaking valve, it is not possible to predict how far this change 
will be affected by ill health or the strain of a laborious life, and, 
consequently, the detection of valvular disease unfits a person 
for entrance upon any public service, and renders him subject, 
if he becomes a candidate for life insurance, either to refusal or 
to a heavily increased premium. By far the most common cause 
of valvular disease is endocarditis, which, instead of passing off 
with the disease that produced it, has become chronic, leading 
ultimately either to thickening and contraction of the valves, so 
that they become unable to close their respective openings, or 
to adhesion of the segments of the valves to one another at their 
margins, so that the opening is very much narrowed. The for- 
mer condition is known as incompetence, the latter as stenosis, 
and the two are found either separately or together affecting 
the same valve, in which case the condition is doubly serious. 
Osler quotes statistics which show that the valves on the left 
side of the heart are more frequently affected than those on the 
right side, in the proportion of about 18 to 1. 

Aortic Disease.—Of all the valvular defects, incompetence of 
the aortic valve is the most serious, and next to it in importance 
comes stenosis of the mitral opening. Aortic incompetence leads 
to great dilatation and hypertrophy of the heart, which, in well 
marked cases, becomes so large as to receive the name of the 
‘“‘cor bovinum,’’ or ‘‘ox-heart.’? Although aortic disease in 
young persons follows upon endocarditis, and may produce a 
rapidly fatal issue, on the other hand it may give rise to few 
symptoms directly referable to the heart, though persons who 
grow up with the defect generally remain more or less stunted 
in body, and feeble or capricious in mind and temper. Stenosis 
at the aortic valve is much rarer than incompetence, but when 
present it leads even more markedly to feeble development of 
body and mind. In elderly men aortic incompetence may arise 
as the result of constant overstrain from an athletic or laborious 
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life, combined with alcoholic indulgence, which together pro- 
duce a degenerative change at the root of the aorta. This type 
often, though without much justice, goes by the name of 
‘‘athlete’s heart.’? Angina pectoris is not infrequently as- 
sociated with the latter type, in consequence of the spread of the 
degenerative process to the coronary arteries which supply the 
muscle of the heart itself with blood. In either type, when com- 
pensation begins to fail, headache, giddiness, faintness on ris- 
ing quickly, and dull pain about the heart appear. Later, short- 
ness of breath, inability to lie down, and dropsy of the feet and 
legs appear, and there may be some spitting of blood. As stated 
above, sudden death may occur in a ease of aortic incompetence, 
but death may also come on gradually, ushered in by increasing 
dropsy, great difficulty of breathing, and mental dullness. 

Mitral Disease is of two types. In one case, the valve itself 
is at fault, owing almost always to endocarditis, which produces 
incompetence or stenosis, or both. In the other, the left ventricle 
is dilated so that the two segments of the valve are held apart 
by their attachments to its walls, and consequently a state of 
temporary incompetence is produced. It is of great importance 
to recognize this distinction, because, while the former is per- 
manent and organic, the latter, which is due to the weakness of 
acute fevers, the strain of a single athletic effort, like a race, the 
debility of anemia, etc., may end in complete recovery, and is 
therefore said to be merely functional. In defects of this valve, 
the symptoms relate chiefly to the lungs, breathlessness on exer- ~ 
tion being one of the most common, and the lips and ears becom- 
ing of a bluish tint, in consequence of the slow passage of blood 
through the lungs. Bronchitis and spitting of blood are very 
common, particularly in cases where stenosis is present. When 
compensation is failing, these symptoms become more marked, 
the liver and stomach get congested, producing a jaundiced tint 
of the skin, together with dyspepsia, and congestion of the 
kidneys may become dangerous to life. One of the most unpleas- 
ant symptoms is the ‘‘sleep-start,’’ which catches the person as 
he is dropping off to sleep, making him start up gasping, and 
feeling as if his heart were stopping. All these symptoms pass 
off under treatment, to be renewed again and again at periods 
when the health is low. When the valve is stenosed, there is a 
tendency to the formation of small clots in the auricle; these may 
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be carried away and lodged in various organs, in the brain caus- 
ing apoplexy. Sudden death in mitral disease is rare. 

_ Disease of the valves on the right side is rare. The tricuspid 
valve may be incompetent in consequence of far advanced mitral 
disease, which increases the backward blood-pressure through 
the lungs upon the tricuspid valve. Stenosis of the pulmonary 
valve sometimes forms a congenital condition in children, who 
do not often survive early life. 

Treatment of Valvular Diseases—When a valve defect is 
accidentally discovered, even though it be perfectly compensated 
and give rise to no symptoms, it is well that the person should 
take certain precautions in his daily life, and he should there- 
fore, unless of a peculiarly nervous and highly strung tempera- 
ment, be informed by his medical adviser of the condition found 
in his heart. The subject of such disease must lead a quiet and 
well regulated life, avoiding, as far as may be, excitement, worry, 
and sudden strains, though methodical attention to business 
and even hard, steady work are quite well borne. The question 
of marriage is an important one, and, speaking generally, it is 
unwise for the subjects of aortic disease to marry. In mitral 
disease marriage is not attended with the same risk, although 
in a woman the condition of a heart with defective mitral valve 
becomes progressively worse with each confinement. The use of 
tobacco, prolonged hot baths, and excursions up mountains are, 
without question, bad for all cases of valvular disease. A simple, 
wholesome diet is necessary, and stimulants should not be taken 
so long as compensation remains good. 

When compensation begins to fail—and frequently this does 
not take place till the approach of old age—the symptoms 
already mentioned appear, but, in early stages, rest may be the 
only remedy required. Various stimulants and tonics for the 
heart exist, those chiefly used being: 


R Extract of Digitalis ...... one-fifth-grain capsules 
Dose: One capsule after each meal. 

Or: 
B  Strychnine Sulphate Tablet Triturates ...%o grain 
Dosz: One tablet after each meal. 


Many persons, by taking one of these drugs periodically and 
living a carefully regulated life, manage to keep in abeyance 
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all the symptoms of a serious valve-defect, and to live a busy, 
useful life. Congestion of the liver, lungs, and kidneys is treated 
by purgation, cupping, or even blood-letting, according to cir- 
cumstances. For dropsy, tapping of the legs, abdomen, or chest 
has often to be practised. For breathlessness, the patient must 
often remain in the sitting posture night and day, and it is very _ 
important that a comfortable bed-rest should be provided. Pain 
about the heart is not very common, but, when it occurs, is re- 
lieved by careful attention to the diet, so as to prevent dyspepsia, 
and by doses of the following: 


Tho OVARSIUIN 1 OUldGme us oh sk yee one-half ounce 
WHER AT wv tv aeanon bid te cee ON ae one fluid ounce 
Essence of Peppermint .......... three fluid ounces 

Mix. 


Dost: One-half teaspoonful in water after meals. 


Spitting of blood, when it occurs, is not very copious, and is 
rather salutary than otherwise, so that it does not call for treat- 
ment. Sleeplessness is often a very distressing symptom of 
aortic disease, and seems to be most frequently relieved by a 
teaspoonful of compound spirits of ether or of paraldehyde. 


ENLARGEMENT OF THE HEART 


Enlargement of the heart is of two types, dilatation of the cavi- 
ties with hypertrophy of the walls, and dilatation with thinning 
of the walls. The first takes place as the result of simple, con- - 
stant strain, as in professional runners and other athletes; or as 
the change which follows the backward blood-pressure from a 
diseased valve, and which results in compensation of the valvular 
disease; or, finally, in consequence of high blood-pressure pro- 
duced by Bright’s disease. To this extent, and while general 
health lasts, hypertrophy is an altogether good thing, the only 
sign of its presence being a large heart with an extra-powerful 
beat. But there is in the later years of life a special tendency 
for the muscle of these hypertrophied hearts to degenerate; and 
further, if the vessels throughout the body be weak, as in 
Bright’s disease, the powerful beating of the heart may tear 
_ them, particularly in the brain, with apoplexy as a result. 
Dilatation of the heart, with thinning of its walls, is always a 
bad thing, leading to feeble action of the organ. It occurs also 


ENLARGEMENT OF THE HEART—DEGENERATION OF THE HEART 631 


as the result of strain when the heart has not sufficient reserve 
force to hypertrophy, as often happens when persons not in train- 
ing run a hard race. It takes place, too, in persons who are 
bloodless and subjected to overhard work, and it very often oc- 
curs to a slight extent after a severe fever. Sometimes it occurs 
suddenly, the heart becomes unable to contract upon the blood 
which accumulates in it, and death results in a few minutes or 
hours, in consequence of an extraordinary athletic effort by a 
feeble person, or in consequence of injudicious exercise too soon 
during convalescence from a fever. 

Treatment is much the same as for valvular heart disease 
where compensation is failing. For a dilated heart rest com- 
bined with regulated exercise is the great cure. At certain spas 
and watering-places, these exercises have been brought to great 
finesse. Patients are made to ascend a succession of increasing 
heights daily, and thus bring on more powerful contraction of 
the heart. 


DEGENERATION OF THE HEART 


Degeneration of the heart occurs principally in elderly people, 
the most common form being a change of the muscle fibers, in 
scattered patches, into fat. In another form of degeneration, a 
deposition of fibrous tissue gradually takes place between the 
muscle fibers, which at the same time waste away. Less common 
forms of degeneration consist in a granular change in the fibers, 
producing great softening in the course of some fatal fevers; 
and a condition known as ‘‘brown atrophy,’’ in which the heart 
muscle wastes as old age advances, and becomes largely changed 
into brown pigment. 

Fatty Degeneration—In stout people, a deposit of fat takes 
place upon the heart (fatty infiltration), interfering with its 
action and causing shortness of breath upon slight exertion, but 
this is not nearly so serious as true degeneration, in which the 
change involves a gradual destruction of the actual muscle. 
Fatty degeneration arises as a senile change, most commonly 
in persons addicted to alcohol, in whom it may appear early in 
middle life; and also as a sequence to hypertrophy of the heart. 
In general devitalizing diseases like pernicious anemia, or when 
the coronary arteries, which supply the heart itself with blood, 
are narrowed by disease, fatty degeneration of the heart muscle 
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is common. It may come on acutely in infective diseases like 
pneumonia or influenza, and is one of the most frequent causes 
of death in these fevers. If it comes on gradually, it causes at- 
tacks of pain in the left side of the chest and left arm, with 
great irregularity and palpitation of the heart on exertion. Un- 
usual torpor after breakfast on very slight exertion is said to 
be also a sign of its presence. Other symptoms are occasional 
fainting fits and great loss of mental activity, and there is a 
special danger of sudden death in persons affected by this de- 
generative process. 

Fibroid Degeneration of the muscular wall of the heart is 
usually a result of gradual and very complete blocking in the 
coronary arteries due to patches of atheromatous thickening in 
their walls. The muscle fibers waste or die in patches as a result 
of defective nourishment, and dilatation of the cavities, clotting 
of the blood on the fibroid patches, followed, it may be, by sud- 
den death, takes place. This condition of the heart is usually 
associated with advanced disease in the kidneys. The symptoms 
are much the same as those due to fatty degeneration. In the 
treatment, the same drugs are used as for valvular disease, 
though more sparingly; and as to diet, sugary and starchy foods 
should be especially avoided. The person should beware of any 
excessive mental or physical strain. 


FUNCTIONAL AFFECTIONS 


Palpitation is a condition in which the heart beats fast and the 
person becomes conscious of its beating; angina pectoris is one 
in which extreme pain and a sense of impending death are due 
to spasm of the heart. Many troublesome irregularities of the 
heart are now known to be caused by defective action of the 
muscular connections. The site of these defects can be analyzed 
by means of elaborate modern instruments. Of these the chief 
are the polygraph, an instrument by which tracings from the 
pulsations of the heart and various vessels can be recorded to- 
gether on a moving strip of paper, and compared; and the 
electrocardiograph, which by means of a galvanometer registers 
photographically the electrical changes that take place in the 
body as the heart beats. 

The heart muscle has in itself, independently of nervous con- 
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trol, the power of contracting rhythmically when excited to do 
so, of conducting the impulse to contract from one part of the 
muscle to another, and of maintaining itself in a moderate state 
of tension or tone. When any of these properties is affected by 
disease some change in the force or rhythm of the heart-beat is 
apt to appear. ' 

Heart-block is a condition in which the conducting mechanism 
between auricle and ventricle is destroyed in whole or in part so 
that the two beat at quite different rates; in some people this 
appears occasionally, causing slow pulse (20 or less per minute), 
fainting attacks, and rapid pulsation of the neck veins. 

Rapid Heart (with a pulse of 200 or more per minute) may 
be due to unusual irritability of the heart muscle. 

Slow Heart (with pulse of 40 or 60 per minute) may be natural 
or may be due to nerve or toxic influences on the heart muscle. 

Cardiac Flutter and Fibrillation are conditions of great ir- 
regularity in the pulse due to the auricles emptying themselves 
not by regular waves but by a series of flutters or twitches in- 
stead, which fail properly to stimulate the ventricles. 


ANGINA PECTORIS 


Definition—This is a term applied to a violent paroxysm of 
painful sensations in the chest, arising for the most part in con- 
nection with some form of heart disease. 

Causes.—Angina pectoris is generally held to be a neurosis, or 
nervous affection of the heart, but its causation is still a matter 
of uncertainty. It seems occasionally to manifest itself where 
no organic heart disease is discoverable, either in life or after 
death, but in the great majority of cases some morbid condition 
of the heart’s structure is undoubtedly present. A diseased state 
of the coronary arteries, the nutrient blood-vessels of the heart, 
has been found in a large proportion of the cases examined post 
mortem; but, on the other hand, these arteries may be found dis- 
eased where no paroxysm of angina had ever occurred; and 
further, it is well known that various other forms of heart dis- 
ease may have angina pectoris associated with them as a prom- 
inent symptom, particularly disease of the aortic valve and 
aneurism situated at the commencement of the aorta. Angina 
pectoris is extremely rare before middle life, and is much more 
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common in males than in females. It must always be regarded 
as a disorder of a very serious nature. 

Symptoms.—An attack of angina pectoris usually comes on 
with a sudden seizure of pain, felt at first over the region of the 
heart, but radiating through the chest in various directions, and 
frequently extending down the left arm. A feeling of constric- 
tion and of suffocation accompanies the pain, although there is 
seldom actual difficulty in breathing. When the attack comes 
on, as it often does, in the course of some bodily exertion, the 
sufferer is at once brought to rest, and during the continuance 
of the paroxysm experiences the most intense agony. The 
countenance becomes pale, the surface of the body cold, the 
pulse feeble, and death appears to be imminent, when suddenly 
the attack subsides, and complete relief is obtained. The dura- 
tion of a paroxysm rarely exceeds two or three minutes, but it 
may last for a longer period. The attacks are apt to recur on 
slight exertion, and even in aggravated cases without any such 
exciting cause. Occasionally the first seizure proves fatal; but 
more commonly death takes place only after repeated attacks. 

Treatment.—In the treatment of the paroxysm much relief 
is obtained by opiates, and by the inhalation, under proper pre- 
cautions, of anesthetic vapors, such as ether, chloroform, and 
nitrite of amyl. Persons liable to suffer from attacks of angina 
should always carry with them the small glass ‘‘perles’’ of ni- 
trite of amyl, which are intended to be crushed in the hand and 
inhaled whenever needful. To prevent the recurrence of the at-. 
tacks, something may be done by scrupulous attention to the 
state of the general health, and by the avoidance of mental or 
physical strain, for it is certain that attacks in those who are 
the subjects of the disorder are often precipitated by errors in 
living, and by undue exertion or excitement. 


PALPITATION OF THE HEART 


Definition.—Palpitation is a condition in which the heart beats 
forcibly, or irregularly, and the person becomes conscious of its 
action. 

Causes.—As a rule we are quite unconscious of the beating of 
the heart, but when the nervous system is unduly excited its 
action may become unpleasantly palpable. It is liable to come on 
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at the time of puberty or of the change of life, and also in the 
weak state of body that accompanies great anemia, acute fevers, 
or neurasthenia. Sudden emotions, such as fright, and occasion- 
ally dyspepsia, may bring it on. A very frequent cause con- 
sists in overuse of tobacco, tea, coffee, or aleohol. Sometimes in 
bad cases of organic heart disease it may appear, though this 
is rare. 

Symptoms.—There may simply be a fluttering of the heart and 
a feeling of weakness, which is often expressively described as 
‘*goneness’’; or the heart may be felt pounding and the arteries 
throbbing, causing great distress to the affected person. 

Treatment.—Mental quietness is the great requisite to still 
the overaction, and all sources of excitement must be avoided. 
The person should understand that, however unpleasant the con- 
dition may be, there is no danger from it, and that serious dis- 
ease is very seldom the cause. Moderate exercise is a good thing, 
and the hours should be regular, a large portion of the day being 
spent in bed or lying down. If the person be a heavy smoker, 
this is probably the cause, and tobacco should be given up. 
Similarly, tea, coffee, and alcohol should be most sparingly par- 
taken of, and any food likely to cause flatulent dyspepsia should 
be avoided. 

The following are useful: 


i) Bromide of Sodium .:.......... two drams 
Tincture of Digitalis ........... one fiuid dram 
Camphor-water, to make ....... three fluid ounces 

Mix. 

Doss: One teaspoonful in water three times a day. 

Or: 
REPRO AIID NOL re Scie Paes sic se s Woe vec celea two-grain pills 


Dose: Take one pill every three hours. 


The placing of the patient’s feet in hot baths, like hot Epsom 
salt solution or hot mustard solution, is very beneficial. 


THE ARTERIES AND THEIR DISEASES 


The arteries are vessels which convey blood away from the 
heart to the tissues of the body, limbs, and internal organs. In 
the case of most arteries, the blood has been purified by passing 
through the lungs, and is consequently bright red in color, but 
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in the pulmonary arteries which convey it to the lungs it is 
impure, dark, and like the blood in veins, therefore called venous 
blood. The arterial system begins at the left ventricle of the 
heart with the aorta, which gives off branches that subdivide 
into smaller and smaller vessels, the final divisions, called ar- 
terioles, being microscopic, and ending in a network of capil- 
laries, which perforate the tissues like the pores of a sponge, and 
bathe them in blood that is collected and brought back to the 
heart by veins. 

The chief arteries after the aorta and its branches are: (1) 
the common carotid, running up each side of the neck and divid- 
ing into internal carotid to the brain, and external carotid to 
the neck and face; (2) the subclavian to each arm, continued by 
the axillary in the armpit, and the brachial along the inner side 
of the arm, dividing at the elbow into radial and ulnar, which 
unite across the palm of the hand in arches that give branches 
to the fingers; (3) the two common iliacs, in. which the aorta 
ends, each of which divides into the internal iliac to the organs in 
the pelvis, and the external iliac to the lower limb, continued 
by the femoral in the thigh, and the popliteal behind the knee, 
dividing into anterior and posterior tibial arteries to the front 
and back of the leg. The latter passes behind the inner ankle 
to the sole of the foot, where it forms arches similar to those 
in the hand and supplies the foot and toes by plantar branches 

Structure.——The arteries are highly elastic, dilating at each 


heart-beat as blood is driven into them, and forcing it on by | 


their resiliency. Every artery has three coats: (a) the outer, 
or ‘‘adventitia,’’ consisting of ordinary strong fibrous tissue; 
(b) the middle, or ‘‘media,’’ consisting of muscular fibers sup- 
ported by elastic fibers, which in some of the larger arteries 
form distinct membranes; and (c) the inner or ‘‘intima,’’ 
consisting of a layer of yellow elastic tissue on whose inner 
surface rests a layer of smooth plate-like endothelial cells, over 
which flows the blood. Besides these the large arteries have the 
muscle of the middle coat largely replaced by elastic fibers, which 
render the artery still more expansile and elastic. When an 
artery is cut across, the muscular coat instantly shrinks, draw- 
ing the cut end within a fibrous sheath that surrounds the 
artery, and bunching it up, so that a very small hole is left to 
be closed by blood-clot. Although these tubes are subject, like 
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the muscles, to a great amount of strain and wear, they are, like 
the muscles, singularly free from diseases. One of the most im- 
portant diseases is aneurism. 

Arteriosclerosis, which is a condition of thickening and rigid- 
ity, comes on as a natural change in old age, but in some persons 
the change tends to come on early in life, possibly as a hereditary 
defect, while certain diseases, of which the chief are gout, syphi- 
lis, alcoholism, and lead-poisoning, bring it on in middle life. 
The results are general debility with wasting of the muscles, 
failure of appetite, tendency to faints and fits, headaches, cold- 
ness of the hands and feet with a great liability to gangrene, 
and, most important of all, an early failure of mental power 
due to thickening and blocking of the arteries in the brain, the 
young or middle-aged man becoming torpid, incapable of clear 
and connected thought and conversation, and liable to fits of 
absent-mindedness and aberration. There is a great liability 
to apoplexy, and Bright’s disease comes on from changes in the 
kidney blood-vessels. All acute diseases, like pneumonia, in- 
fluenza, etc., are more serious in such a person. 

The same change may occur in small nodes or swellings here 
and there on arteries, this condition being called atheroma. If 
it occurs in a large artery, this is very likely in course of time 
to produce aneurism; if in a small one, clotting of the blood, 
so that serious states, like apoplexy and aphasia, may result 
if the small artery be in the brain. Following on atheroma, plates 
of lime may form in the arteries, or these vessels may, in ex- 
treme states, be changed into brittle calcareous tubes, very liable 
to breakage from slight injuries. 

Syphilis and other inflammatory diseases may bring about an 
obliterative inflammation, in which the artery is more or less 
completely choked up, 


ANEURISM 


Definition —Ancurism means a dilatation upon an artery due to 
yielding of the vessel wall and gradual stretching by the pres- 
sure of the blood. 

_Varieties.—There are several ways of classifying aneurisms, 
according to the point of view from which they are regarded. 
With reference to structure they have been separated into 
true anewrisms, in which the vessel wall is merely thinned and 
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stretched but still intact, and false aneurisms, in which the wall 
has been thinned away with the increase of the hollow, till all 
the coats of the artery have given way, and the blood is in- 
closed only by the greatly thickened fibrous tissues surrounding 
the artery. This distinction is useless, because-all aneurisms of 
any size fall into the latter class. With reference to shape they 
are called fusiform when the artery is dilated all round for 
several inches, this form being common on the thoracic aorta; 
sacculated when a spot on one side has been pushed out gradu- 
ally to form a sort of pouch, which is the usual form when 
medium-sized arteries are affected; dissecting when the inner 
coat has given way somewhat suddenly and blood has passed be- 
tween the coats and torn its way some distance along the vessel; 
miliary when the aneurism is very small and looks like a millet 
seed on the side of the vessel, which is a form often found on the 
vessels in the brain. With reference to treatment they are 
divided into internal, affecting the great vessels in the chest 
and abdomen, which are amenable only to general treatment; and 
external, on the vessels of the limbs and neck which ean be treated 
also by surgical means. Further, they are called after the 
regions in which they occur—abdominal, thoracic, gluteal, popli- 
teal, axillary, ete. 

Causes.— Within the blood-vessels there is always a great 
pressure, which rises with each heart-beat, the pressure at a beat, 
in the large arteries, being sufficient to drive the blood to a 
height of six or eight feet, i.e., about three pounds per square 
inch. Such a pressure would damage delicate organs, speedily 
tear the arteries, and further cause an unbearable jar to the 
body, were it not for the great elasticity of the arteries. They 
stretch as the blood is forced into them, and, quickly regaining 
their proper size, drive the blood on and equalize the pressure 
at the beats and rests of the heart. So perfect is this elastic state 
that a healthy artery is never torn, however strongly the heart 
beat or whatever muscular efforts be made. As age advances 
the arteries gradually lose their elasticity to some extent, but, as 
old men cannot make the vigorous efforts of youth, the arteries 
still seldom give way. Some diseases, of which alcoholism, syph- 
ilis, and gout are the chief, hasten the production of this senile 
change, and the inner coat of the arteries becomes here and there 
diseased, the change being known as atheroma. At these spots 
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the elasticity is much lessened, and consequently the cause pre- 
disposing to aneurism is present. Another predisposing cause 
is injury of the vessel from without by constant pressure, as by 
a tight garter behind the knee, or by actual wounding, but these 
are rare. HKven a person suffering from extensive and advanced 
atheroma may go through life without the development of aneur- 
ism if an exciting cause be not present. This is furnished by 
arduous labor, or a single great strain in lifting a weight, run- 
ning after a train, and the like. Accordingly, aneurism occurs 
in men (seldom in women) who have had, for some years, 
one or more of the diseases mentioned, and who are still in 
the active period of life, namely, in men about forty years of 
age. 

Symptoms.—These vary greatly with the size and position of 
the aneurism, but there are some which are characteristic of all 
forms. The type of person who suffers is a man, in eight cases 
out of nine, about forty years of age, who has had an arduous or 
irregular life, or who has been fond of athletic exercises and 
high living. There may be other signs of arterial disease, such 
as cirrhotic Bright’s disease, or a previous apoplexy. If the 
aneurism be in a limb, a round swelling is noticed, perhaps as 
large as a walnut or Mandarin orange, which expands and di- 
minishes with each heart-beat, and this peculiarity is still more 
evident when the hand is laid on it. The swelling is generally 
painless, and the skin over it is unchanged (unlike an abscess). 
Aneurisms rarely occur farther from the trunk than elbow or 
knee. If the aneurism be internal it is situated upon a great 
vessel, and is often very large in size before it causes any very 
marked symptoms, which are mainly due to interference with 
surrounding organs. Pain is felt only when the swelling presses 
upon the nerves, upon the air passages, causing great breath- 
lessness, or upon bone, wearing it gradually away. In the latter 
case pain may be so agonizing as to lead the sufferer to put an 
end to his life, although in early cases it is not infrequently mis- 
taken for mere rheumatic pain. Breathlessness or difficulty in 
swallowing may occur where there is a large thoracic aneurism, 
from pressure on the windpipe or gullet, also cough of a barking, 
irritating nature, and changes in the voice, from irritation of 
the left recurrent laryngeal nerve. In thoracic and abdominal 
aneurism, though the swelling itself cannot be seen, there is a 
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bulging in the upper part of chest or abdomen, as the case may 
be, which can be felt to throb when one hand is placed on it in 
front and the other on the back; in a later stage pulsation can 
also be seen. In early cases this bulging may cause the subject 
of an aneurism to feel his coat too tight for him and have it let 
out, though there is no other symptom to make him imagine he 
has any serious disease. The aneurismal tippet is the name 
given to a network of dilated veins which appears upon the chest 
and shoulders, owing to obstruction of the circulation through 
the great veins by a thoracic aneurism. Swelling of the skin, or 
edema, is found with all aneurisms sooner or later from the 
same cause. Many other signs, such as inequality of the pupils, 
difference in the pulse on the two sides of the body, and 
murmurs heard over the swelling, are present in different 
aneurisms, but can be appreciated only by the trained observer. 
Aneurism is a serious disease, alike because it is apt to cause 
great interference with other organs; because it may at any time 
burst and cause sudden death from bleeding into the loose tissues 
or cavities of the body; and because it is a sign that the arteries 
are extensively diseased, and the person unfit for active work. 
The duration of life is generally only a few years, though it may 
be prolonged for twenty. 

Treatment.—(a) Medical.—Although the aneurism tends con- 
stantly to increase, another tendency is for the blood in contact 
with the unhealthy wall to clot. If this be encouraged, the 
aneurism turns into a solid mass, which practically may be. 
looked on as a cure, because there is no more tendency to grow or 
to burst. To this end the circulation must be quieted by rest 
in bed, freedom from business or worry, very spare diet without 
any stimulants, and depressant drugs like iodide of potash. 
Further, the tendency of the blood to clot is increased by taking 
salts of lime, and possibly by gelatine, and also by drinking as 
little fluid as possible, which has the other benefit of lessening 
the bulk and pressure of the blood. The régime prescribed con- 
sists of absolute rest, with a diet of only ten ounces of solid food 
and eight ounces of fluid in the day. 

(b) Surgical.—Surgical means are applicable only when the 
aneurism is on an artery traversing the limbs or neck. The 
ancient method was to open the aneurism, clear out the contained 
blood and clots, and tie the vessel above and below it; but this 
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has been found both dangerous and unnecessary. The princi- 
pal methods now employed are the following. Pressure on the 
artery between body and aneurism, kept up for many hours or 
some days, so as to diminish the force of the blood stream and 
allow a clot to form in the aneurism; this method is not very - 
successful, and is very tedious. Ligature of the artery, either on 
the side next the body, when the circulation to the limb is carried 
on by anastomosis, and a clot forms in artery and aneurism; or, 
beyond the aneurism, when the artery, in consequence of a 
physiological law, dwindles, and a clot can form in the aneurism. 
One of these is the most usual method. Irritation of the wall 
of the aneurism by fine needles, which are pushed into it, and 
by which the inner surface is systematically scratched, so that 
clotting is started, or by the injection of various substances for 
the same purpose. With any surgical procedure the medical 
means are of course combined. 


RAYNAUD’S DISEASE 


Definition.—This is a curious condition in which the circulation 
becomes suddenly obstructed in outlying parts of the body. It 
is supposed to be due to spasm of the smaller arteries in the 
part affected, as the result of nervous influences, and its effects 
are increased both by cold and by various diseases affecting 
the blood-vessels. 

Symptoms.—The condition is most common in early adult life, 
especially in the female sex, and is of all grades of severity. It 
is most commonly confined to the occurrence of ‘‘dead fingers,”’ 
the fingers or the toes, ears, or nose becoming white, numb, and 
waxy-looking. The circulation is often so much reduced that 
the part does not bleed if pricked or cut. This condition may 
last for some minutes, or may not pass off for several hours, or 
even for a day or two. Persons affected in this way are often 
of a decidedly nervous temperament, and suffer from bilious 
attacks and other nervous disturbances. 

In a more severe type, which depends apparently upon ir- 
regular contractions of the veins as well as of the arteries, peri- 
odic attacks come on in a similar manner, but the fingers and 
other parts affected, instead of being cold and white, are swollen, 


purple, and tingling. 
21 
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In a third form, which is fortunately rare, after repeated at- 
tacks of one of the other forms, the circulation becomes 80 much 
cut off that the part dies and a localized gangrene results. 

Treatment.—Massage and friction of the affected part often 
relieve the attack very speedily. The application of electricity 
has also been highly recommended. Persons who are subject to 
these attacks should be careful in winter to protect the feet and 
hands from cold, and should always use warm water when wash- 
ing the hands. 


THE VEINS AND THEIR DISEASES 


Anatomy.—The veins are the vessels which carry blood to the 
heart after it has circulated through the tissues of the body. In 
general the veins lie alongside corresponding arteries that carry 
outward to the tissues the blood which afterward returns by the 
veins. The veins are, however, both more numerous and more 
capacious than the arteries, and, as a rule, there are two ac- 
companying veins for each artery of moderate size. In addition 
to these deeply placed veins, there are superficial veins in the 
limbs, which can be readily seen in their distended state lying 
immediately beneath the skin. 

Structure —A vein is of similar structure to an artery, con- 
sisting of three coats, viz., outer fibrous, middle of muscular and 
elastic fibers, and inner composed of elastic membrane and flat- 
tened cells. Any vein has, however, a much thinner wall than 
its corresponding artery, especially as regards the middle coat. | 
Most veins are provided with valves similar in structure to the 
aortic and pulmonary valves of the heart, and consisting each 
of two segments or pouches, which lie flat against the wall of the 
vein as the blood passes in the proper direction, or which meet 
and close the passage whenever the blood tends to run backward. 
The position of these valves can easily be seen upon the arm or 
leg by running the finger backward along a large vein, when the 
distended vein shows a little swelling at each valve. The valves 
are most numerous in the veins of the lower limb, those in the 
arm stand next in point of numbers, while there are few valves 
in the veins of internal organs. 

Chief Veins —Four pulmonary veins open into the left auricle 
of the heart, two coming from each lung. Into the right auricle 
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there open some small veins that run upon the walls of the heart 
and two great vessels, superior vena cava and inferior vena 
cava, that bring back blood from the body generally. The supe- 
rior vena cava brings the blood from the head, neck, and upper 
limbs. It is formed by the union of two innominate veins, each 
of which results from the junction, at the root of the neck, of the 
internal jugular vein, from the neck, and the subclavian vein, 
from the upper limb. The internal jugular vein receives the 
blood from within the skull and collects branches from the face 
and neck as it runs downward alongside the carotid artery under 
cover of the thick sterno-mastoid muscle. One of its most im- 
portant branches is the external jugular vein, which runs beneath 
the skin from the angle of the jaw straight downward to the 
middle of the collar-bone. This vessel can be readily seen when 
the veins of the neck are distended, and is very liable to be 
opened in wounds of this region. The subclavian vein is the last 
section of the system of veins that accompany the arteries in the 
_ arm, each vein being named after its corresponding artery. The 
superficial veins of the arm are of special interest, because the 
large basilic vein that runs up the inner side of the upper arm is 
the vein usually opened in blood-letting. 

The inferior vena cava, which lies to the right side and in 
front of the spinal column, commencing at the junction of the two 
common iliac veins about the level of the navel, collects the blood 
from the lower limbs and abdomen. In the lower limbs and in 
the pelvis, the deeply placed veins correspond in name and in 
position to the arteries, while the surface veins of the lower limb 
empty their contents into an external saphenous vein on the back 
of the leg, and an internal saphenous vein that runs from the 
instep up the inner side of the leg, knee, and thigh. These veins, 
and especially the internal saphenous vein, are of special interest 
because of their liability to become distended or varicose, as the 
result of some impediment in the return of blood to the heart. 
Within the abdomen, the inferior vena cava receives branches 
corresponding to several branches of the aorta, its largest 
branches being the hepatic veins, which return not only the 
blood that has reached the liver in the hepatic arteries, but also 
blood which comes from the digestive organs in the portal vein 
to undergo a second capillary circulation in the liver. 

It appears from what has been said that the blood circulating 
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in the uppermost parts of the body is returned to the heart by 
the superior vena cava, that from below the diaphragm by the 
inferior vena cava. There are, however, several connections be- 
tween these two great vessels, the most important being three 
azygous veins that lie upon the sides of the spinal column, and 
some veins that emerge from the abdomen at the navel and con- 
nect the portal system with that of the superior vena cava. By 
these means the circulation is maintained even when one of these 
large vessels has been blocked by some disease within the chest 
or the abdomen. 

The veins, like the arteries, are subject to few diseases, the 
chief being of a degenerative nature. 


INFLAMMATION OF THE VEINS 


Definition.—Inflammation of a vein is a condition which is seri- 
ous mainly on account of the clotting of blood that usually takes 
place within the inflamed part (thrombosis), and the risk that 
such a clot may break up and portions be swept away by the 
circulation to lodge in other vessels (embolism). Phlebitis is 
the name commonly applied to general inflammation of a vein, 
while the term periphlebitis is used when the inflammation is 
limited to the loose connective tissue immediately surrounding 
the vessel. Occasionally the inflammation is of a very acute 
character, the vein becoming filled with a clot containing bac- 
teria, which are carried to distant parts of the body and there 
produce abscesses. This condition, known as pyemia, is an ex- 
tremely grave one. As a rule, however, phlebitis is of a more 
chronic type, running a course of some weeks and then improv- 
ing under careful treatment. 

Causes.—Inflammation rarely attacks veins that have been 
previously in a healthy state, but arises generally in veins that 
are varicose. It may develop in consequence of a bruise or 
wound of the vein; may come on in those who are the subjects 
of gout, rheumatism, or lead-poisoning; may follow infectious 
diseases like typhoid fever and pneumonia, or may affect the 
veins of those addicted to excessive use of alcohol. It will be 
noticed, therefore, that some injury of the vessel wall or the 
presence of some poison in the blood appears to be the exciting 
cause. 
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Symptoms.—In a typical case, the skin near the inflamed 
vein becomes red; the affected part becomes hot, and indeed 
the general temperature of the body may sometimes be raised; 
there is swelling both around the vein and of the part beyond 
it, so that, if a vein in the leg be inflamed, the foot is swollen; 
finally, considerable pain and tenderness to touch are experi- 
enced along the vein. When a clot forms in the vein, as it com- 
monly does, the vessel can be felt as a hard line, and this blocked 
condition may persist for life, the vein being converted into a 
firm fibrous cord; or a passage may be tunneled through the clot 
after the inflammation has subsided. 

Treatment.—Mention has been made of the great danger at- 
taching to an inflamed vein, viz., that a portion of the clot may 
become detached and may block up some of the arteries in a 
distant organ, causing great damage or even sudden death. For 
this reason it is essential that the patient should rest absolutely 
quiet in bed for several weeks. When the vein is in one of the 
limbs, a suitable splint is usually applied. For the relief of pain, 
and with the view of diminishing inflammation, an ice-bag is 
sometimes used, or, more commonly, hot fomentations of the 
following are used: _ 


Rocad and Opmm Wash: ss “concent one pint 
Directions: Saturate cloths and apply hot. 

Or: 
Sulphate of Magnesium Solution ............ one pint’ 


Directions: Saturate cloths and apply hot. 


VARICOSE VEINS 


Definition—These are veins that have become stretched and 
dilated out of proportion to the amount of blood they have to 
carry. There are three positions in which the veins have a 
special tendency to become varicose. These are the veins about 
the lower end of the bowel, producing the condition known as 
hemorrhoids or piles; the veins of the testicle, producing vari- 
cocele; and the internal saphenous vein, with its branches on 
the inner side of the leg, knee, and thigh. Further, small veins 
are apt to become varicose here and there on a mucous membrane 
that is the seat of chronic catarrh and congestion; these minute 
varicose veins are found especially on the mucous membranes of 
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the throat and stomach, and may give rise, now and then, to 
serious hemorrhage, particularly in the case of persons addicted 
to alcoholism. Only the varicose veins of the limbs are con- 
sidered here, those in other parts of the body having been dealt 
with elsewhere. 

Causes.—Undoubtedly some persons are more liable to the 
formation of varicose veins than others. The veins vary greatly 
in thickness in different persons and at different portions of the 
same vein, so that the formation of the vessel wall and the con- 
dition of surrounding parts have much to do with its dilatation. 
Thus the tendency to varicose veins is often hereditary. Em- 
ployments that necessitate long-continued standing, with little 
vigorous muscular exertion, not only throw a great strain upon 
the veins of the leg, but fail to provide the pumping action that 
muscular contractions exert in emptying the veins. The evil 
effects of prolonged standing are increased by tight garters, and, 
as regards the left leg especiaily, by constipation. Pregnancy 
is another constant cause of varicose veins, though the condition 
tends to disappear after the child is born. 

An important consideration is that, after a vein has begun to 
dilate, its walls become weaker and its valves useless. Thus the 
weight of the column of blood in the limb presses down with 
increasing force, the condition tends to grow worse and worse, 
and to spread into neighboring veins. 

Symptoms.—At first the only symptoms are a feeling of 
weight and aching in the limbs, accompanied sometimes by 
cramps. This is experienced either at night, after a long day’s 
standing, or in the morning when the feet are first put to the 
ground. After the condition becomes marked, there is often 
swelling of the feet, especially above the ankles, that quickly 
disappears when the patient lies down. Varicose veins that 
have lasted many years are liable to become inflamed, and to 
produce eczema and ulceration of the skin. 

Treatment.—Varicose veins, as stated above, tend, when un- 
treated, to become worse and worse. Treatment which is 
directed merely toward checking their increase and toward pre- 
venting ulceration is known as palliative treatment; the entire 
removal of the distended veins is known as radical treatment. 

Palliative Treatment.—In slight cases, it is often sufficient to 
avoid the use of garters, to remedy constipation, to avoid stand- 
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ing as much as possible, and, after the day’s work is done, to 
sit with the feet elevated on a couch or chair. In more marked 
cases, Some mechanical support for the superficial veins is neces- 
sary, in order to counteract the downward pressure of the blood 
in the long saphenous vein, whose valves have become useless. 
For this purpose a rubber bandage, an elastic or crape bandage, 
or elastic stockings may be used. The rubber bandage is cheap- 
est, because the others not only stretch, but must be discarded 
when they become soiled by perspiration. Crape bandages also 
cost little, and may be replaced, therefore, as soon as they begin 
to stretch; they are also very efficient, and not so heavy as the 
rubber bandage. The rubber bandage should be applied over 
thin cotton stockings, should simply be unrolled, not stretched, 
on the leg, and—a very important point—should be taken off the 
last thing at night and reapplied before the patient puts his feet 
to the ground in the morning. Crape bandages are used in a 
similar manner. Some persons find elastic stockings much more 
comfortable than bandages. There must be no tight band at the 
top of the stocking, but slipping down may be prevented by sus- 
penders; while, of the various kinds, the spiral silk elastic stock- 
ing is generally regarded as the best. 

Radical Treatment is adopted when the veins are excessively 
dilated or when they cause much annoyance. Although various 
methods, such as ligature of the veins here and there, and in- 
jection of irritants like carbolic acid into and around the veins, 
have been tried from time to time, the most successful method 
consists in turning up a flap of skin on the inner side of the thigh 
or knee, ligaturing the vein in two places and removing the in- 
tervening dilated portions en masse. It is usually necessary to 
do this both high up on the thigh, at the inner side of the knee, 
and at any other points where the veins of the surface com- 
municate with those buried among the muscles. The wound 
heals quickly, and in most cases the cure is complete. 


THE BLOOD AND ITS DISEASES 


Blood is a fluid which circulates through the arteries, capillaries, 
and veins exchanging fluid and gases with the bodily tissues. 
The latter receive the products absorbed from the food and oxy- 
gen taken up by the blood in its passage through the lungs, while 
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the blood removes from the tissues carbonic acid gas to dis- 
charge it in the lungs, and various waste products, of which it 
rids itself in its passage through the kidneys. 

Composition.—The blood consists, in addition to the fluid, of 
corpuscles, minute bodies 4000 of an inch, or less, in size. These 
are of three kinds: red corpuscles, white corpuscles, and blood 
platelets. In the fluid are dissolved the various salts and pro- 
teins which nourish the tissues, and also the waste products, such 
as uric acid, destined for removal from the body. The red cor- 
puscles act as the carriers of oxygen. Each is a disk, hollowed 
out on either surface, and contains a substance called hemoglo- 
bin, which acts as a medium of interchange between the oxygen ' 
of the air in the lungs and the tissues requiring it. There are 
about 5,000,000 red corpuscles in every cubic millimeter of blood, 
the blood of women containing slightly fewer than that of men. 
The white corpuscles are of several different kinds, and wander 
through the walls of the small blood-vessels, upon occasion, into 
the tissues; here they have many functions to perform, of which 
the chief are the repair of wounds, the absorption of foreign 
bodies, and the destruction of bacteria; their dead bodies form, 
when in large numbers, the matter or pus of abscesses. Their 
number is about 1 to 500 of the red corpuscles. The chief varie- 
ties of white corpuscles are those with a single large nucleus 
(large mononuclear), those with a nucleus consisting of several 
variously shaped parts (polymorphonuclear), and small cor- 
puscles resembling those formed in the lymphatic glands 
(lymphocytes). Also they are classed according to whether 
the granules they contain stain with a blue, alkaline dye 
(basophile), or with a red, acid dye (eosinophile). The blood 
platelets are extremely minute, and perhaps play some impor- 
tant part in clotting. 

Examination of Blood.—The corpuscles of the blood may be 
counted. For this purpose a minute drop is drawn up into a 
special graduated tube provided with a bulb in which the blood 
is mixed with a suitable diluting fluid. A drop of this diluted. 
fluid is blown out upon a special glass slide on which have been 
ruled with a diamond a number of lines that divide the surface 
into areas of a 400th square millimeter in size. A cover glass is 
then lowered upon the drop and so supported on a raised glass 
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rim that a definite distance (%o millimeter) separates it from the 
ruled surface. The slide is then placed under a microscope, the 
average number of corpuscles that have settled on each square 
is counted and thus the number in %ooo of a cubic millimeter is 
ascertained. 

Formation of Blood.—The life of a corpuscle is probably about 
three or four weeks; at all events,:the blood-forming organs can 
restore the blood after extreme hemorrhage to its normal state 
in this time. To renew the wear, as well as to make good losses 
by wounds, a constant manufacture is going on in the marrow 
of the smaller bones, and also probably in the spleen. 

Amount of Blood.— this is about one pound for every fourteen 
pounds of total body weight, so that a fairly heavy person has 
twelve to fourteen pounds of blood. <A loss of five pounds has, 
however, been known to cause death. 

Functions of Blood.—The red corpuscles act as oxygen car- 
riers, the white corpuscles have mainly a defensive action 
against the onset of disease. The fluid of the blood carries in 
solution various waste products such as carbonic acid gas to be 
exhaled by the lungs, urea and salts to be removed by the 
kidneys; also it distributes food-stuffs, such as sugar and pro- 
teins absorbed from the intestine and elaborated by various 
glands; and it forms a general medium of communication be- 
tween organs that are chemically interdependent, for example 
carrying to the stomach the materials for the gastric juice, to 
the muscles ferments formed in the pancreas, etc., and absorbing 
secretions needed for the general purposes of the boay, like those 
of the thyroid gland and suprarenal bodies. 

Venesection consists in the opening of a vein, usually, owing 
to its superficial position, one of the veins just above the bend 
of the elbow. After the desired amount has flowed out, a pad 
and tight bandage are used to stop the bleeding. This method 
is of use in cases of apoplexy, of failure of the heart from over- 
distention in drowning, heart-disease, and the like, and also is 
sometimes still employed in acute fevers, where some disease- 
poison is circulating in the blood. An effect similar to that of 
general bleeding is produced by free purgation. 
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ANEMIA 


Definition—Anemia means literally absence of blood, but is a 
term used to cover the symptoms due to any impoverishment in 
quantity or quality of the corpuscles or fluid of the blood. 

Cause.—Anemia may be due to some other disease which 
causes an evident loss or failure in formation of blood, and is 
then called secondary anemia. Or the cause may be very ob- 
secure, being a disease of the blood itself, as a result of which 
other organs are involved, in which case it is said to be primary. 
Primary anemia is of two very distinct kinds called (1) chlo- 
rosis, (2) pernicious anemia. 

Secondary Anemia.—Secondary anemia is due to loss of blood 
from a wound, to want of proper food, or to the draining away 
of albumin by chronic suppuration, by albuminuria in Bright’s 
disease, and by too prolonged suckling of a child, or, finally, to 
long-continued action of such poisons as lead in the water-sup- 
ply, coal-gas leakage, malaria, or syphilis. 

Symptoms.—The symptoms vary slightly, according to the 
cause. Generally speaking, the symptoms are similar to those 
of chlorosis. 

Changes in the Blood.—After great loss of blood the remain- 
ing blood is much diluted with water from the tissues, and so 
the number of corpuscles in a drop becomes much smaller; other- 
wise the changes are like those of chlorosis. 

Treatment is that of the diseases which have been stated to © 
cause secondary anemia. Tonics containing iron, like those sug- 
gested under chlorosis, are of great value. 


CHLOROSIS 


Causes.—Chlorosis occurs in girls usually from fourteen to 
twenty years of age. Heredity to a certain extent plays a part in 
its causation, and the type of girl who is affected is generally 
small, of poor physique, and, as Virchow pointed out, provided 
with small blood-vessels, and, probably, with poorly developed 
blood-forming organs. Work and sleep in badly ventilated 
rooms among city-bred girls brings it on. The attacks of blood- 
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lessness appear in girls during the teens and early twenties, but 
usually pass off before the age of thirty, especially in married 
women. Not infrequently a healthy country-girl on coming to 
service in a large city, where she has less fresh air, longer work, 
and different food, becomes speedily anemic. 

Symptoms.—The sufferer is a young woman. Her first com- 
plaint is usually either dyspepsia or breathlessness, while her 
friends notice the increasing pallor of her face, which assumes 
a peculiar greenish-gray tinge, and they often fear she is in a 
decline. The breathlessness comes on especially after exertion, 
such as going up a hill or stairs, and is generally accompanied 
by palpitation of the heart. There may even be a tendency to 
fainting, owing to temporary dilatation of the heart, and, for the 
same reason, the pulse is weak, there is throbbing in the arteries, 
often very disagreeable to the sufferer, and cardiac murmurs 
develop. Dyspeptic symptoms are almost always present, tak- 
ing the form of flatulence after meals, or heartburn, and there 
is a tendency to the formation of a gastric ulcer. Constipation is 
so regularly present that it has been regarded as a cause of the 
condition. Appetite is not generally lost but is often perverted, 
and there may be a hankering after acid food, or even quite 
indigestible articles. Menstrual disorders are the rule, either 
pain, irregularity, or, most often, stoppage. As the case im- 
proves under treatment these pass away gradually, and in every 
case one looks for a complete cure in time. 

Changes in the Blood.—There is in this disease no actual de- 
struction of blood, but a diminution of quality. The number of 
corpuscles in a drop is only slightly reduced, but the hemoglobin 
or iron-containing pigment of the corpuscles is lessened, and con- 
sequently the blood is paler. Also, in the severer forms of 
chlorosis, some corpuscles are misshapen, some too large, some 
too small, some twisted, or spiny, instead of being smooth round 
disks. This loss of form is known as ‘‘poikilocytosis.”’ 

-Treatment.—There is one definite remedy in this disease, and 
that is iron. How it acts is not quite certain, because the food 
contains quite sufficient iron, although it is not used by the 
system, and because in treatment much larger quantities are 
given than are necessary to supply the actual deficiency in the 
blood-corpuscles, for the deficiency in the whole body never 
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amounts to thirty grains. Possibly the iron exerts its beneficial 
effect largely by virtue of its action as an antiseptic in the 
bowels. 

The following formula is recommended: 


Fo Biatid’ Be Pills castes eee eee five grains 
Doss: Two pills after meals. 

Or: 
i we Syrup lodidé-or-Irdieys asses four fluid ounces 


Dose: Ten drops in milk, three times a day. 


The iron must be taken for four or five weeks, and it is well 
after bad cases to take small doses off and on for months. Con- 
stipation, above all, must be treated, and there should be one 
movement daily. Menstrual irregularity should be let alone, as 
it is merely a symptom, and stoppage of the menses by prevent- 
ing further loss of blood is beneficial, while the function becomes 
natural as the anemia lessens. These remedies will not, however, 
operate, unless good food, fresh air, daily exercise, and plenty of 
time for sleep be added. In every case recovery is to be looked 
for, though the case may require some months’ treatment. 


PERNICIOUS ANEMIA 


Causes.—Pernicious anemia comes on so gradually that its 
causes have not yet been definitely agreed upon by scientists. 
It is an uncommon disease, but is important because of its almost | 
invariable, though gradual, progress to a fatal termination. 
Some cases have followed childbirth in which there had been ex- 
cessive loss of blood. Others accompany extreme dyspepsia, due 
to wasting of the stomach and bowels, but whether the bloodless- 
ness is cause or effect is not certain. Some cases have been due 
to the presence of intestinal parasites. Others are associated 
with repeated small hemorrhages beneath the skin or beneath 
the lining membrane of the bowels, while in many others the 
teeth are defective and their cavities and sockets filled with 
organisms, especially streptococci. 

Symptoms.—The sufferer is usually elderly. The onset is so 
very gradual that the illness may have lasted months before 
pallor, which gives the skin a lemon-yellow color, added to lan- 
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guor and feebleness, calls attention to it. The muscles become 
flabby, and debility increases more and more. The pulse gets 
steadily weaker, swelling about the ankles appears, and small 
hemorrhages may be seen under the skin. Owing to hemorrhages 
into the retina, vision may become impaired. Indigestion, vomit- 
ing, and diarrhea are common symptoms, and before the sick 
person becomes too weak to walk there may be great ataxia in 
movement. The temperature is often raised. Mental peculiari- 
ties not uncommonly develop with the progress of the disease. 
It is very important not to mistake this form of anemia for one 
of the others, because while they are readily cured in most cases, 
only thirty per cent. of cases of pernicious anemia, according to 
Osler, get better, and even these cases relapse within five years. 

Changes in the Blood.—There is an actual, constant destruc- 
tion of the corpuscles in this form. Consequently, the number 
may fall to one twentieth of what it ought to be. In healthy per- 
sons the constant wear of the corpuscles is made up by a con- 
tinuous formation of new ones in the marrow of the bones, but 
in pernicious anemia the process is hurried and pushed to an 
extreme degree. Consequently, defective forms escape into the 
blood, and, in addition to the misshapen corpuscles, whose dis- 
tortion is often extreme, nucleated red cells and other immature 
forms (megaloblasts) are seen. The hemoglobin is not dimin- 
ished relatively to the number of corpuscles and may actually 
be proportionately increased. 

Treatment.—Pernicious anemia, as stated, is not very ame- 
nable to treatment. A few cases of very bad anemia recover for 
some years, but, as a rule, only temporary improvement can be 
looked for. It might be supposed that the injection of blood 
from a healthy person would be a benefit, but this is not the 
case, since all extraneous blood-corpuscles are rapidly broken up. 
Still, it is worth while trying in cases where a thoroughly healthy 
person can be found to consent to the withdrawal of a few ounces 
from his body. The remedy which has been most successful is 
arsenic in large doses; salvarsan has been recommended; while 
bone-marrow is sometimes helpful. Attention to the teeth is of 
the utmost importance. 

Arsenic may be used in the form of Fowler’s Solution, but 
caution is necessary regarding the way it is to be used to ob- 
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tain the best results. Below is the proper method, which must be 
followed if good results are to be obtained: 


BR Powler’s. Soltition’. + 545.55 en one-half ounce 


Directions: Three drops in water three times a day. In- 
crease the dose to four drops at the end of four days; five 
drops at the end of one week; ten drops at the end of the 
second week; sixteen drops at the end of the third week. 
Symptoms of an overdose are puffiness under the eyes, 
vomiting, and diarrhea, at which time the medicine is 
to be discontinued for a week. Then start again at three 
drops and increase as above, until a dose of sixteen 
drops is taken, or the symptoms of an overdose are 
present. 


ADDISON’S DISEASE 


Definition—This disease consists of a state. of anemia, weak- 
ness, depressed circulation, and dyspepsia, while its most obvious 
symptom is a peculiar bronzing of the skin. It is due to disease 
of the suprarenal bodies, or of the structures near them. 
Causes.—Men, and especially young adults, suffer oftener than 
women, in the proportion of two to one. The condition found 
after death is generally a tuberculous condition of the suprarenal 
glands, causing their destruction to a greater or less extent, or 
disease of this nature in the tissues near the glands, and in- 
volving the nerves and lymphatic vessels connected with the. 
glands, so as to interfere with their proper functions. More 
rarely it is caused by other diseases, such as atrophy or cancer 
of, or hemorrhage into, the glands. There are two methods 
by which the effect may be produced. Hither the disease destroys 
the secreting tissue of the glands and so checks the formation of 
the very powerful secretion which these glands have been shown 
to produce in health, and which is necessary for the proper fune- 
tions of the body, as for example for the maintenance of the 
blood-pressure and the contractile power of the muscles; or the 
disease produces its effect by interfering with the tissues in 
which lie the nervous and vascular connections of these glands. 
Symptoms.—tIn the words of Addison, the main symptoms 
are: ‘Anemia, general languor or debility, remarkable feeble- 
ness of the heart’s action, irritability of the stomach, and a 
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peculiar change of color in the skin.’’ The color ranges from 
yellow to dark brown, or even black, and though at first marked 
on the exposed surface, as the face and hands, and on regions 
where pigment occurs naturally (groins, armpits, etc.), it 
gradually increases in area and in depth of tint. The next 
most prominent symptom is weakness on the least exertion, 
with giddiness, noises in the ears, or even faintings when 
efforts are made. Nausea, vomiting, occasional diarrhea, 
are also symptoms, and there is palpitation of the heart and 
feebleness of the pulse. The sufferer in general gets gradu- 
ally worse, though there may be periods of betterment lasting 
some months. The disease rarely lasts longer than three or four 
years, and it may prove fatal within some months. Sometimes 
recovery May occur. 

Several other diseases cause a limited pigmentation, espe- 
cially of the face, so that this symptom must not always be taken 
as a sign of Addison’s disease. Such conditions are disordered 
liver with constipation, abdominal cancer, menstrual irregu- 
larity, and exophthalmic goiter. 

Treatment.—A cure can seldom be looked for. The sufferer 
should be kept in bed, or at all events should rest as much as 
possible. Cod-liver oil, tonics, and iron if the anemia is marked, 
are given. The diet should be light and nutritious, consisting 
especially of milk. Marked temporary improvement results from 
treatment by suprarenal gland feeding, a couple of fresh sheep’s 
suprarenal glands being eaten daily in a sandwich, or, better, a 
carefully prepared extract being administered by the mouth or 
by hypodermic injection. The results of this treatment are, 
unfortunately, only temporary. 

The following formula has been employed extensively: 


B Extract of Suprarenal Glands ........ one dram 
Directions: Make into twenty capsules, and take one 
after meals. 


LEUCEMIA, OR LEUCOCYTHEMIA 


Definition.—This is a disease of chronic type, in which the num- 
ber of white corpuscles in the blood is permanently increased. 
The disease is also characterized by great enlargement of the 
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spleen and changes in the marrow of the bones, or by enlarge- 
ment of the lymph glands all over the body. The history of the 
disease is interesting by reason of the curious fact that the con- 
dition was first described by Virchow in Germany and Hughes 
Bennett in Scotland within a few weeks of each other, in the year 
1845, the former giving it the name of leucemia, the latter that 
of leucocythemia. According to the type of corpuscles chiefly 
present, the disease is called (1) lymphatic leucemia, lympho- 
eythemia, or lymphemia, and (2) splenomedullary leucemia, 
leucocythemia, or myelemia. 

Causes.—The causes of the disease are quite unknown. It may 
occur at any age, though most frequently in middle life, and 
among males. Malaria and syphilis appear in some cases to 
have been connected with the disease, which is also known oc- 
casionally to set in after some wound or abscess has occurred. 

Symptoms.—The onset is gradual, and the first symptoms 
which occasion discomfort are either swelling of the abdomen 
and shortness of breath, due to painless enlargement of the 
spleen, or the enlargement of glands in the neck; armpits, etc., 
or the pallor, palpitation, and other symptoms of anemia which 
often accompany the malady. Occasional hemorrhages from the 
nose, stomach, gums, or bowels may occur, and may be serious. 
Dropsy of the feet and legs is not uncommon, from obstruction 
of the lymphatic vessels by the enlarged glands and spleen. 
Diarrhea also may become very troublesome. Generally, there 
is a slight degree of fever. When the blood is examined micro- 
scopically, not only is there an enormous increase of the white 
corpuscles, which may be multiplied thirty or sixty-fold, but 
various immature forms of corpuscles are found. In the lym- 
phatic form of the disease, the white corpuscles consist chiefly 
of corpuscles resembling in some measure the lymph corpuscles, 
which, in healthy blood, are present only in small numbers. In 
the splenic form, myelocytes, or large immature corpuscles out 
of the bone-marrow, which are never present in healthy blood, 
appear in large numbers. 

Cases sometimes prove fatal in a few weeks or months; gener- 
ally they survive only for some years. 

Treatment.—Fresh air, good diet, and rest are essential. No 
drug or other agency has been found which will cure the disease, 
though it sometimes abates for some time spontaneously, and 
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arsenic and benzole have been found to check it temporarily. 
The enlarged spleen has been removed by operation, though the 
result gives no encouragement for future trial. Recently the 
application of X-rays to the abdomen and to the limb bones has 
been tried, and has been successful, in some cases, both in re- 


ducing the size of the spleen and in improving the condition of 
the blood, 


CIRCULATION OF THE BLOOD 


This principle was enunciated for the first time by William 
Harvey in a book published in 1628. His theory, which is now 
considered so obvious a truth as to be mere common sense, was 
bitterly opposed at first, and was the result of many years of 
careful reasoning and ingenious experimentation on Harvey’s 
part. Indeed, Harvey confesses that the subject, when he began 
it, seemed to him so overwhelmingly difficult that he fancied 
the motions of the heart could be ‘‘understood only by God.’’ 
The proof of the facts of circulation was certainly one of the 
most important discoveries in medical science, and was at first 
regarded as so subversive that a professor of Montpelier was re- 
quested to resign his chair for supporting Harvey’s views. Prior 
to Harvey’s discovery the generally accepted view was that the 
arteries contained a mixture of air and ‘‘vital ‘spirits,’? with 
only an accidental admixture of blood, and that the heart by its 
motions alternately sucked in more air through the pores of the 
skin and those of the lungs, and through the same channels ex- 
pelled ‘‘fuliginous vapors.’’ The ‘‘vital spirits’’ were assumed 
to be manufactured by the heart and to be the origin of all ac- 
tivity, while the ‘‘fuliginous vapors’’ were a form of smoke re- 
sulting from the bodily motions. The blood in the veins was 
supposed to be derived from the liver, which absorbed the 
‘‘jnices of the food,’’ and to ebb and flow in and out of the vari- 
ous organs for their nourishment. Harvey proved, first of all, 
mainly by the examination of living animals, that the arteries 
contain only blood. Secondly, he showed by three main proposi- 
tions that this blood must go round from arteries to veins in a 
continuous circuit. (1) The quantity of blood passing from the 
veins into the heart in the course of a whole day is so great that 
it is quite impossible it could all be manufactured from the food. 
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(2) The blood in the arteries passes in a constant stream to all 
the members of the body, and does not return by the same route. 
(3) The blood in the veins flows incessantly to the heart, and 
does not ebb and flow, as is shown by the valves in veins and in 
the heart, and by the fact that veins when pressed on do not fill 
from above. Having proved these points, he assumed there must 
be ‘‘pores in the flesh’’ through which the blood ‘‘percolated’’ 
from the ends of the arteries to the beginnings of the veins. The 
last link in the evidence was supplied some thirty years later 
by Malpighi, an Italian scientist, who with the help of the micro- 
scope showed these ‘‘pores’’ to be the minute vessels now called 
capillaries. 

The Course of the Circulation is as follows: The veins pour 
their blood, coming from the head, trunk, limbs, and abdominal 
organs, into the right auricle of the heart. This contracts and 
drives the blood into the right ventricle, which then forces the 
blood into the lungs by way of the pulmonary artery. Here it 
is contained in thin-walled capillaries, over which the air plays 
freely, and through which gases pass readily out and in. The 
blood is consequently purified, and passes on by the pulmonary 
veins to the left auricle of the heart. The left auricle expels it 
into the left ventricle, which forces it on into the aorta, or great 
artery, by which it is distributed all over the body. Passing 
through capillaries in the various tissues it enters the veins, 
which ultimately unite into two great veins, the superior and the 
inferior vena cava, these emptying into the right auricle. This 
complete circle is accomplished by any particular drop of blood _ 
in about half a minute. ; 

In one part of the body there is a further complication. The 
veins coming from the bowels, charged with food material and 
other products, split up, and their blood undergoes a second 
capillary circulation through the liver. Here it is relieved of 
some food material and purified, and then passes into the inferior 
vena cava, and so to the right auricle. This is known as the 
“portal circulation.’’ 

The circle is maintained always in one direction by four 
valves, situated one at the outlet from each cavity of the heart. 

The blood in the arteries going to the body generally is bright 
red, that in the veins dull red in color, owing to the former bee 
ing charged with oxygen, the latter with carbonic acid. For 
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the same reason the blood in the pulmonary artery is dark; that 
in the pulmonary veins, bright. 

It must be remembered that there is no direct communication 
between the right and left sides of the heart, the blood passing 
from the right ventricle to the left auricle through the lungs. 

In the embryo, before birth, the course of circulation is some- 
what different, owing to the fact that no nourishment comes 
from the bowels nor air into the lungs. Accordingly, two large 
arteries pass out of the navel, and convey blood to be changed by 
contact with maternal blood, while a large vein brings this blood 
back again. There are also communications between the right 
and left auricle, and between pulmonary artery and aorta. At 
birth all these extra vessels and connections close and rapidly 
shrivel up. 

Circulation of Secretions—There are many subsidiary cir- 
culations in the body, depending, in part of their course, upon the 
circulation of the blood. The lymph, which percolates out from 
the minute blood-vessels to bathe the tissues with nutritive ma- 
terial, does not return directly, but is collected by a multitude of 
small lymphatic vessels which, passing through glands as 
through filters, unite ultimately into two vessels, the thoracic 
duct and right lymphatic duct, and these open into the veins of 
the neck on the left and right sides respectively. The saliva, 
when swallowed, acts upon the food in the stomach during the 
first twenty minutes of digestion, but is gradually reabsorbed 
and carried round to the salivary glands again. This is proved 
by swallowing certain drugs in capsules, for example, iodide of 
potash, which are also absorbed from the stomach, and may, 
after fifteen minutes or thereabout, be found, by chemical tests, 
in the saliva. The gastric juice is secreted in much larger quan- 
tities than is generally supposed, about fourteen pints or more 
being mixed weekly with the food. Of this, the greater part is 
reabsorbed in the bowels, and probably used over again by the 
stomach. The bile, secreted by the liver and poured into the 
small intestine, to the amount of about two pints daily, cir- 
culates back to the liver by way of the lymphatics and then the 
blood stream, only about one eighth of the whole amount being 
daily lost in the stools. Other glands produce secretions which 
similarly circulate and produce some important effects in the 
blood, in addition to their more obvious functions. There is thus 
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some scientific justification for the old theory of the ‘‘humors’’ 
in the causation of disease. 


DISORDERS OF THE CIRCULATION 


The steady maintenance of the circulation depends upon two 
factors: (1) the power and regularity of the heart; and (2) the 
condition of the walls of the -vessels, especially of the small 
arteries. The arteries are not rigid tubes, nor are they merely 
elastic tubes of a definite size, for each vessel has the power of 
dilating and contracting within wide limits, so as to let a larger 
or smaller stream of blood pass through. These motions are con- 
trolled by constricting and dilating nerves governed by the 
nervous system, and upon the action of these, more than upon the 
heart, depends the state of circulation in various parts. For ex- 
ample, when cold strikes the skin the constrictor nerves are 
stimulated, the vessels contract, and the blood is-driven from the 
skin, which becomes pallid. On the other hand, blushing is due 
to loss of control by these nerves over the vessels, or, when the 
redness is extreme, to stimulation of the dilating nerves by some 
emotion powerfully affecting the nervous system. Similar 
changes occur, under other conditions, in all the organs. 

Causes and Symptoms.—Inflammation in its early stages is 
associated with great redness and swelling, due to excessive 
inflow of blood to the inflamed part through widely dilated 
arteries. Congestion is a condition sometimes due to inflamma- 
tion, sometimes to an obstruction to the veins which should 
carry off the blood, or very often to the feebleness of the heart, 
which cannot drive the blood upward from dependent parts 
like the feet, or like the back portions of the lungs in bed-ridden 
persons. In old persons with diseased vessels, in which blood- 
clots are liable to form, congestions of the brain readily take 
place from such obstructions. In weak persons, or those ex- 
hausted by illness, lying constantly on the back, congestion of 
the lungs is very apt to come on. Congestion of the lungs 
with bronchitis, and congestion of: the liver and stomach 
with various disorders of digestion, are common results 
of valvular disease of the heart. Dropsy and varicose veins 
are similar disorders, often due to obstruction to veins. Dropsy 
is also a usual result of valvular heart disease, but still more 
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commonly results from kidney disease. Bloodlessness of parts 
is a disorder in the opposite direction, due to spasm and extreme 
narrowing of arteries. It occurs in the form of ‘‘dead fingers,’’ 
generally in women of a nervous temperament. <A local blanch- 
ing often preceeds chilblains, which are due probably to a con- 
striction in the veins, associated with a feebly beating heart, and 
which occur in persons of sluggish circulation. Cold feet and 
hands, especially at night, form a milder variety of the same 
condition. An internal condition of similar nature occurring in 
nervous persons and those subject to chilblains produces catarrh 
of the small intestine, with pain, coldness, and flatulence about 
the abdomen, and attacks of alternate constipation and diarrhea. 
Insomnia in elderly persons is very frequently due to a disor- 
dered circulation, either because the vessels of the brain remain 
distended after the day’s work is done, or, less commonly, 
because the vessels are extremely narrowed by disease, in either 
case that moderate fullness essential to sleep not being present. 

Treatment.— When any failure of the heart is present, the 
case should be under the constant supervision of a medical man, 
and is treated by various cardiac tonics, by rest, and by gradu- 
ated exercises. Cases of disordered circulation depending on 
the vessels are much benefited by cold baths and daily vigorous 
exercises, while good diet, warm clothing, and tonics are of the 
greatest importance for their cure. 

The following is a favorite formula: 


R Tincture of Nux Vomica......... one fluid ounce 
Dose: Five drops three times a day in water, after 
meals. 

PURPURA 


Definition.—This is a disease characterized by the oceurrence of 
purple-colored spots upon the surface of the body, due to extrav- 
asations of blood in the skin, accompanied occasionally with 
hemorrhages from mucous membranes. Difference of opinion 
has prevailed among physicians as to whether these symptoms 
are to be regarded as constituting a disease per se, since they are 
frequently seen in connection with various morbid conditions. 
Thus in persons suffering from such diseases as rheumatism, 
phthisis, heart disease, cancer, Bright’s disease, jaundice, as well 
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as from certain of the infectious fevers, extravasations of the 
kind above mentioned are not infrequently present. But the 
term ‘‘purpura”’ is, strictly speaking, applicable only to those 
instances where the symptoms exist apart from any antecedent 
disease. 

Causes.—The causes of purpura are not well understood. The 
condition of the blood has been frequently investigated, but no 
alteration in its composition detected. The view most com- 
monly held is that the disease depends on an abnormal fragility 
of the minute blood-vessels owing to their malnutrition. It 
would seem sometimes to arise in persons enjoying perfect 
health; but in a large proportion of instances it shows itselt 
among those who have been exposed to privation or unsanitary 
conditions, or whose health has become lowered. Young persons 
suffer more frequently than adults, and repeated attacks may 
occur. Very often an attack of purpura is associated with rheu- 
matic pains in the limbs. Purpura has some points of resem- 
blance to seurvy, but a clear distinction both as to causation 
and symptoms can be established between the two diseases. 

Symptoms.—The complaint is usually ushered in by lassitude 
and feverishness. This is soon followed by the appearance on 
the surface of the body of the characteristic spots in the form of 
small red points scattered over the skin of the limbs and trunk. 
They are not raised above the surface, and they do not disappear 
on pressure. Their color.soon becomes deep purple or nearly 
black; but after a few days they undergo the changes which are 
observed in the case of an ordinary bruise, passing to a green 
and yellow hue and finally disappearing. When of minute size 
they are termed ‘‘petechie or stigmata’’; when somewhat larger, 
“‘vibices’’?; and when in patches of considerable size, ‘‘ecchy- 
moses.’? They may come out in fresh crops over a lengthened 
period. 

The form of the disease above described is that known as 
purpura simplex. A more serious form of the malady is that 
to which the term purpura hemorrhagica is applied. Here, in 
addition to the phenomena already mentioned as affecting the 
skin, there is a tendency to the occurrence of hemorrhage from 
mucous surfaces, especially from the nose, but also from the 
mouth, lungs, stomach, bowels, kidneys, etc., sometimes in large 
and dangerous amount. Great physical prostration is apt to 
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attend this form of the disease, and a fatal result sometimes 
follows the successive hemorrhages, or is suddenly precipitated 
by the occurrence of an extravasation of blood into the brain. 

Treatment will bear reference to any causes which may be dis- 
covered as associated with the onset of the disease, such as 
unfavorable hygienic conditions, and nutritive defects should 
be rectified by suitable diet. The various preparations of iron 
seem to be the best medicinal remedies in this ailment, while 
more direct astringents, such as gallic acid, ergot of rye, turpen- 
tine, or acetate of lead, will in addition be called for in severe 
cases, and especially when hemorrhage occurs. 

The following may be used to increase the coagulability of 
the blood: 


Nee MICMIM CHIGRUG., hc k tks OS sie od one-half ounce 

VRS EV 8 Ne SR aa four fluid ounces 
Mix. 
Doss: One teaspoonful in water every eight hours for 
three or four days. 

Or: 

BR Fluidextract of Witch-hazel .......... two ounces 
Dose: One teaspoonful every three hours in water. 


SEPTICEMIA, OR BLOOD-POISONING 


Causes.—This may follow in any weakly person (diabetics and 
alcoholics especially), or even in strong persons, from a very 
virulent bacterial infection of any wound or acutely inflamed 
‘area. Women are liable to a peculiarly severe form after de- 
livery—puerperal fever. 

Symptoms.—High temperature, sweating rigors (shivering 
fits), delirium, pains all over the body, and sometimes the forma- 
tion of abscesses at many different points. The condition is 
always a serious one, and may be fatal, although modern anti- 
septic surgery has immensely reduced the frequency of blood- 
poisoning. 

Treatment.—Even after the development of blood-poisoning 
the chief attention will still be directed to the original source of 
the mischief—the factory whence the poisons are being poured 
into the system. Such measures as opening of abscesses, anti- 
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septic baths, or even amputations are required. The patient 
needs good dieting to keep up his strength—strong soups, beef 
extracts, eggs, plasmon, and the like. Of drugs probably quinine 
is the most useful in allaying the fever. Give a single dose of 
thirty grains of sulphate of quinine. If bought in tablet form, 
as it probably will be, powder it and give it suspended in milk. 
The temperature should fall in about a couple of hours. The 
dose may be repeated in six or eight hours. Serum treatment 
is now employed in some suitable cases. 


BR Tincture of Iron Chloride ....... five teaspoonfuls 
‘Watery tonnald S25 caus oo eee four ounces 

Mix. 

Dosr: One teaspoonful in water every three or four 

hours. 


DISEASES OF THE RESPIRATORY 
ORGANS 


THE LUNGS 


HE lungs form a pair of organs situated in the chest, and dis- 

charge, perhaps, the most important function of vital activ- 
ity, viz., respiration. The air, which enters through the nose and 
passes down the throat, larynx, and windpipe in succession, 
reaches the lungs by the right and left bronchial tubes, into 
which the windpipe divides within the chest, at the level of the 
second rib. The texture of the lungs is very highly elastic, so 
that when the chest is opened each lung collapses to about one 
third of its natural bulk. 

Form and Position—Hach lung is roughly conical in shape, 
with an apex projecting into the neck, and a base resting upon 
the diaphragm. The rounded outer surface of each is in con- 
tact with the ribs of its own side, while the heart, lying between 
the lungs, hollows out the inner surface of each to some extent. 
There is an anterior border, along which the outer and inner 
surfaces meet, and the borders of the two lungs touch each other 
for a short distance behind the middle of the breast-bone. The 
apex, which is blunt, extends 114 inches or more into the neck 
above the line of the collar-bone, being covered here by the 
muscles of the neck. The base is deeply hollowed, in correspon- 
dence with the domed shape of the diaphragm, which is pushed 
up by the liver on the right side, and by the stomach and spleen 
on the left. The right lung is split by two deep fissures into 
three lobes; the left has two lobes divided by a single fissure. 
The weight of the two lungs together is about forty ounces, the 
right being rather heavier than the left, and the lungs of men 
much heavier than those of women. Each lung is enveloped in 


a membrane, the pleura or pleural membrane, in such a way 
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Superior Lobe of the Right Lung. 
Its Middle Lobe. 


. Its Inferior Lobe. 
. Lobular Fissures. 
. Internal Layer of the Costal Pleura forming 


the Right Side of the Anterior Mediastinum. 


. The Right Diaphragmatic Portion of the 


Pleura Costalis. 

The Right Pleura Costalis on the Ribs. 

Superior Lobe of the Left Lung. 

Its Inferior Lobe. 

Interlobular Fissures. 

The Portion of the Pleura Costalis whicl: 
forms the Left Side of the Anterior Medi- 
astinum. 


. The Left Diaphragmatic Portion of the Pleura 


Costalis. 

Left Pleura Costalis. 

The Middle Space between the Pleure, known 
as the Anterior Mediastinum. 


. The Pericardium. 


Fibrous Partition over which the Pleursz are 
reflected. 


. The Trachea. 
. Thyroid Gland. 
. Anterior Portion of the Thyroid Cartilage. 


Primitive Carotid Artery. 


. Subclavian Vein, 
. Internal Jugular Vein. 


Brachio-Cephalie Vein. 
Abdominal Aorta. 
Xiphoid Cartilage. 


that one layer of the 
membrane is closely 
adherent to the lung, 
from which indeed it 
cannot be separated, 
while the other layer 
lines the inner sur- 
face of one half of the 
chest. These two lay- 
ers form a _ closed 
cavity, the pleural 
cavity, which every- 
where surrounds the 
lung except at the 
point where the bron- 
chi and vessels enter 
it.. This cavity is, 
in the natural state, 
a merely potential 
space, the two layers 
of pleural membrane 
being separated only 
by a: thin layer of 
fluid, which enables 
them to glide with 
very little friction 
over one another, as 
the lung expands and 
retracts in breathing; 
but, in certain states, 
the fluid collects in 
the pleural cavity, so 
that pints or quarts 
of fluid may be ef- 
fused there, com- 
pressing the lung. 
Color.—In children 
the color of the lungs 
is rose-pink, brt as 
life advances they be- 


come more and more 
of a slaty hue, mot- 
tled with streaks and 
patches of dark gray 
and black, which are 
due to deposits in the 
lymph spaces of dust 
inhaled on the breath. 
Hsquimaux andothers 
who live in an atmo- 
sphere free from dust 
retain the color of 
childhood, while, on 
the other hand, the 
lungs of coal-miners 
become often of a 
uniform  jet-black 
shade. 

Changes at Birth. 
—Prior to birth, and 
in still-born children, 
the lungs are of a yel- 
lowish color, of solid 
gland-like appear- 
ance, and packed 
away in the back of 
the chest. Further, 


such lungs do not . 


float in water, and 
their weight amounts 
to about %o of the 
whole body-weight. 
Immediately upon 
birth a remarkable 
change takes place: 
the tissue of the 


lungs expands, like 


the petals of an open- 
ing flower; the color 
changes to rose-red, 
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1,2. Upper and Lower Lobes of the Right Lung. 

3. Interlobular Fissures, 

4. Internal Portion of the Pleura Costalis, form- 
ing one of the Sides of the Posterior Medi- 
astinum. 

5. Twelfth Rib and Lesser Diaphragm. 

6. Reflection of the Pleura over the Greater Mus- 
cle of the Diaphragm on the Right Side. 

7,7. Right Pleura Costalis adhering to the Ribs. 
8,9. The two Lobes of the Left Lung, 


10, 10. Interlobular Fissures. 
11,11. The Left Pleura, forming the Parietes of the 


Posterior Mediastinum. 


12, 13. Its Reflections over the Diaphragm on this side. 
14,14, The Left Pleura Costalis on the Parietes of 


the Chest. 

15. The Trachea. 

16. The Larynx. 

17. Opening of the Larynx and the Epiglottis Cer- 
tilage in situ. 

18. Root and Top of the Tongue, 


19,19. Right and Left Bronchia. 


20. The Heart inclosed in the Pericardium. 

21. Upper Portion of the Diaphragm on which it 
rests. 

22. Section of the Esophagus. 

23. Section of the Aorta. 

24, Arteria Innominata. 

25, Primitive Carotid Arteries, - 

26. The Subclavian Arteries. 

27, Internal Jugular Veins. 

28. Second Cervical Vertebra, 

29. Fourth Lumbar. 
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A VIEW OF THE BRONCHIA AND BLOOD-VESSELS OF THE 
LUNGS AS SHOWN BY DISSECTION, AS WELL AS THE 
RELATIVE POSITION OF THE LUNGS TO THE HEART. 


vessels with both lungs. 


. End of the Left Auricle of the Heart. 
. The Right Auricle. 
. The Left Ventricle with its Vessels. 


The Right Ventricle with its Vessels. 
The Pulmonary Artery. 


. Arch of the Aorta. 

. Superior Vena Cava. 

. Arteria Innominata. 

. Left Primitive Carotid Artery. 

. Left Subclavian Artery. 

. The Trachea. 

. The Larynx. 

. Upper Lobe of the Right Lung. 
. Upper Lobe of the Left Lung. 
. Trunk of the Right Pulmonary Artery. 
. Lower Lobes of the Lungs. 


and the weight is 
suddenly doubled in 
consequence of the 
inrush of blood; the 
consistence becomes 
spongy, as air is 
drawn into the lungs, 
and if the child 
should die after draw- 
ing a few breaths, 
any portion of the 
lung which may be 
cut off floats in water. 
These changes are of 
immense importance, 
from the medico-legal 
point of view, in de- 
termining whether a 
dead infant has been 
born alive or not. 
Connections with 
Heart.—wNot only 
does the heart le 
in contact with the 
two lungs, so that 
changes in the vol- 
ume of the lungs can- 
not fail to have an ef- 
fect upon the heart’s 
action, but the heart 
is also connected by 


The pulmonary artery passes from 


the right ventricle and divides into two branches, one of which 
runs straight outward to each lung, entering its substance 
_along with the bronchial tube at the hilum, or root of the 
lung. From this point also emerge the pulmonary veins, which 
carry the blood purified in the lungs back to the left auricle. 
Minute Structure——The main bronchial tube, entering the 
lung at the root, divides into branches, which subdivide again 
and again, to be distributed all through the substance of the lung, 


till the finest tubes, 
known as_ bronchi- 
oles, or capillary 
bronchi, have a width 
of only Yoo inch. In 
structure, all these 
tubes consist of a mu- 
cous membrane sur- 
rounded by a fi- 
brous sheath. The 
windpipe, as well as 
thelargerandmedium 
bronchi, has in the 
fibrous layer large 
pieces of cartilage, 
which, in the wind- 
pipe and largest 
bronchial tubes, form 
regular hoops, and in 
the medium-sized 
tubes are disposed 
as irregular plates. 
These pieces of carti- 
lage have the func- 
tion of preventing the 
tubes from closing or 
being compressed, and 
so obstructing the 
passage of air. The 
larger and medium 
bronchi are richly 
supplied with glands 
secreting mucus, 
which is poured out 
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THE LARYNX, TRACHEA AND BRONCHIA, DEPRIVED OF 
THEIR FIBROUS COVERING, AND WITH THE OUTLINE 
OF THE LUNGS. 


. Outline of the Upper Lobes of the Lungs. 

. Outline of the Middle Lobe of the Right Lung. 
. Outline of the Inferior Lobes of both Lungs. 

. Outline of the 9th Dorsal Vertebra, showing 


its relation to the Lungs and the Vertebral 
Column. 


. Thyroid Cartilage. 

. Cricoid Cartilage. 

. Trachea. 

. Right Bronchus. 

. Left Bronchus. 

. Crico-Thyroid Ligament. 

. Rings of the Trachea. 

. First Ring of the Trachea. 

. Last Ring of the Trachea, which is Corset- 


shaped. 


. A complete Bronchial Cartilaginous Ring. 

. One which is Bifurcated. 

. Double Bifurcated Bronchial Rings. 

. Smaller Bronchial Rings. 

. Depressions for the Course of the large Rlood- 


Vessels. 


upon the surface of the membrane. 

This surface is composed of columnar epithelial cells, which 
are provided with cilia, credited generally with the power 
of moving expectoration upward toward the throat, but prob- 
ably designed simply to load the air passing into the lungs 


with warm moisture before it reaches these organs. 


The wall 
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of the bronchial tubes is very rich in fibers of elastic tissue, ana 
immediately beneath the mucous membrane is a layer of 
circularly placed unstriped muscle fibers, which is specially 
well developed in the smaller bronchi. To this muscular layer 
probably is due the removal of expectoration, and it is certainly 
of great importance in connection with the causation of asthma. 

The smallest divisions of the bronchial tubes open out into a 
number of dilatations, the infundibula, each measuring about Yo 
inch in width, and these are covered with minute sacs, known 
as air-vesicles or alveoli. Hach air-vesicle consists of a delicate 
membrane composed of flattened plate-like cells, strengthened by 
a wide network of elastic fibers, to which the great elasticity 
of the lung is due; and in these thin-walled air-cells the im- 
portant function of the lungs is carried on. 

The branches of the pulmonary artery accompany the bron- 
chial tubes to the farthest recesses of the lung, dividing like the 
latter into finer and finer branches, and ending in a dense net- 
work of capillaries, which lies everywhere between the air- 
vesicles, the capillaries being so closely placed that they occupy 
a much greater area than the spaces between them. The air 
in the air-vesicles is separated, therefore, from the blood only by 
two delicate membranes, viz., the wall of the air-vesicle and the 
capillary wall, through which an exchange of gases readily 
takes place. The blood from the capillaries is collected by the 
pulmonary veins, which also accompany the bronchi to the 
root of the lung. 

Another and much smaller set of bronchial blood-vessels runs 
actually upon the walls of the bronchial tubes, and these serve 
the purpose of nourishing the lung tissue. 

There is in the lung also an important system of lymph-vessels, 
which commence in spaces situated between the air-vesicles, 
under the pleural membrane, and in the walls of the bronchial 
tubes. These vessels leave the lung along with the blood-vessels, 
and are connected with a chain of bronchial glands, lying near 
the end of the windpipe. 

These lymph-vessels are important in that they do not allow 
the lung to pass all its poison to the blood. When these vessels 
become infected with the germ of tuberculosis, from the lung 
they carry it to all parts of the body. This gives rise to what is 
known as ‘‘galloping consumption.’’ 
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TUBERCULOSIS, CONSUMPTION, OR PHTHISIS 


Definition —Consumption, or phthisis, is the popular name ap- 
plied to a disease in which the chief outstanding and prevail- 
ing symptom is a rapid or gradual wasting away of the body, 
accompanied by fever, associated with loss of strength and en- 
feeblement of all the bodily functions, and following on a de- 
structive change in one or more organs. The name consumption 
is a general term which is applied to the affection, regardless of 
the organ in which the destructive change which causes it occurs. 

The term phthisis is usually confined to consumption which 
is the result of disease in the lungs, and which is technically 
known as pulmonary phthisis. The essential part of the disease 
is termed tuberculosis, and consists of tubercles which are 
formed in the substance of an organ. These tubercles are fine 
granules or minute particles, which are of a size that is barely 
visible to the naked eye, and they multiply and change in such 
a way as to cause ultimately the destruction of the organ in 
which they are found. 

Tuberculosis not only affects the lungs, but may invade almost 
any organ; but it is seldom found in the muscles or in tissues that 
contain few blood-vessels, such as cartilage and sinews. 

The fact that tuberculosis is rarely found in the muscles is 
indeed of considerable importance in preventing the disease. 
The severity of this malady varies to a very great extent, accord- 
ing to the organ that may be attacked. For example, tubercu- 
losis of the bowels produces even more speedy consumption than 
the lung disease, while tuberculosis affecting the membranes of 
the brain and causing meningitis is almost always rapidly fatal. 
Chronic inflammation of bones and white-swelling of joints are 
also manifestations of tuberculosis, but they exercise less influ- 
ence upon the general health. The enlargement of glands, most 
common in the neck, is a form of tuberculosis with which many. 
persons are quite familiar. 

Almost all chronic abscesses are of tubercular origin, and they 
arise from this malady in a bone, a gland, or the cellular tissue. 
The skin disease which is of so disfiguring a nature, and the 
name of which is lupus, is another manifestation of tuberculosis. 

A tendency of this disease is to commence in one form, then to 
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affect other organs, though very likely in the great majority of 
cases the disease is limited to the organ which was originally 
attacked. There are many other maladies that bear a close 
resemblance to consumption, although they are quite distinct, 
such as cachexia, or diseased state of cancer; marasmus, or 
wasting away in children, due to bad feeding; and neurasthenia, 
the feebleness which results from bloodlessness, or anemia. 
Therefore the diagnosis is quite likely to be difficult sometimes, 
even for an experienced specialist or skilled expert. 
Consumption has been recognized as a disease from the ear- 
liest times of recorded history. From 460 to 375 s.c. Hippoe- 
rates, the father of medicine, applied the name of phthisis to 
the disease as it affects the lungs, and descriptions of the con- 
ditions are found in the writings of classical authors, such as 
Laennec, who recognized that this and the various kindred con- 
ditions of other organs originated from the small tubercles, 
which are described hereafter. These were then supposed to be 
impurities from the blood. About the year 980 a.v., Haly Abbas 
of Bagdad, and again, in 1779, Cullen, recognized the infectious 
nature of phthisis, but it was not until after the middle of the 
nineteenth century that it was proved, by means of inoculating 
animals with tuberculous substances from patients affected with 
phthisis, that tuberculosis is really an infectious malady, and 
that the tubercles are engendered from a process of inflamma- 
tion which is due to some poison that is introduced with the 
products of the disease. 
There was considerable dispute as regards the nature of this 
poison until the year 1882, when Koch made an announcement of 
the discovery of the tubercle bacillus, or germ, and in that way 
the dispute was settled. There is no one who is considered rea- 
sonable and intelligent who doubts for a second that this bacillus 
is the primary and direct cause of tuberculosis, because the dis- 
ease may be communicated to animals by means of inoculation; 
also by a pure culture of the bacilli, or germs, made on glycerine 
agar, which is a kind of glue or isinglass, and by the disease 
which is reproduced in other animals by inoculation of these 
bacilli, which are freed from all chance of contamination with 
any other substance. It is indeed interesting and important to 
the general reader to know how these germs are enabled to enter 
the body, and this access is possible by means of three channels: 
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First, by inoculation. ‘A person may prick himself with a sharp 
instrument which is contaminated by the sputum of a patient 
who is affected with phthisis, or he may rub some of this sputum 
into a cut, where, however, the general result is only a skin af- 
fection. This aenident occurs only in nurses, physicians, and 
other persons who are employed i in hospitals for consumptives. 
Second, these bacilli may gain access to the body by inhalation. 
This is in all likelihood by far the most common channel. The 
sputum and other discharges from persons affected with phthisis 
are crowded with germs, and it has been computed that a person 
who is suffering from a cavity in the lung may spit up 4,000,- 
000,000 germs in the course of twenty-four hours, and each of 
these bacilli, when dried and blown or carried about on dust, is 
capable of doing incalculable harm, for neither drying nor freez- 
ing, nor putrefaction, nor the lapse of many months avails in the 
destruction of these germs; and the reason why everybody does 
not become infected is to a very great extent due to the important 
fact that these bacilli cannot survive the influence of direct sun- 
light, for it is instantly deadly to them, therefore dust which 
has lain for a brief time in open air on a bright sunny day be- 
comes rapidly innocent and perfectly harmless. In rooms in 
which phthisical patients dwell, also in the wards of hospitals, 
the dust from the floor very frequently contains tubercle germs 
which are capable of producing this disease when they have been 
inoculated into animals, but the germs cannot be found unless a 
person afflicted with consumption has recently occupied the 
room. This is because these germs do not multiply and increase 
except at the temperature of the body, although they can main- 
tain their vitality and harmfulness in dry dust for many months. 

It is evident, therefore, that the bacilli are propagated and 
spread only by consumptive patients, and they are not at all 
likely to be inhaled except in their immediate surroundings and 
vicinity. It is very likely that in almost all cases in which this 
disease affects the lung first the cause is the inhalation into the 
unhealthy lungs of germ-laden dust; while those cases in which 
the glands of the neck are first attacked result from the absorp- 
tion of the bacilli through the tonsils. The latter fact becomes 
the more probable one, because it is found that in the kindred 
disease of scrofula in pigs those animals show quite unmistak- 
ably that this is the way infection actually occurred. The un- 

22 
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usual importance of this manner of infection is shown by the 
fact that of the majority of persons who die of tubercular dis- 
eases the greatest percentage die from it as it affects the lungs. 

The third way in which these bacilli may gain access to the 
body is by ingestion. It has been the belief for a long time that 
tuberculosis, like other infectious maladies, can be conveyed by 
means of milk and other articles of food; and, influenced by this 
belief, sanitary authorities have enforced regulations intended 
for the protection of the public, so far as possible, from the bane- 
ful effects of consuming diseased meat and milk. The vital and 
serious importance of this protective measure is that, according 
to the testimony of an eminent and experienced authority, about 
thirty per cent. of all cows are tubercular, while in two per cent. 
the udders are diseased, so that the milk of these cows almost 
of necessity becomes infected. 

As regards meat, there is practically no danger, because, as 
stated above, the muscular tissues are free from the disease, and 
as the parts which are liable to be affected with the disease 
are carefully removed while the meat is being dressed, any ac- 
cidental contact with them is rendered perfectly harmless by the 
cooking of the meat. 

With respect to milk, however, it has been a matter of much 
earnest and serious dispute whether, on the one hand, the sale 
of milk obtained from cows with tuberculosis of the udders 
should be forbidden, or whether all milk should be sterilized be- 
fore being used, so as to destroy the bacilli; or whether, on the 
other hand, such precautions are really necessary. The latter 
suggestion is that made by Koch in his statement before the 
British Congress of Tuberculosis held in London in the year 1901. 
He concluded that the tuberculosis which affects man and that 
which affects cattle are essentially different diseases, for very 
important differences are found between germs that are obtained 
from the two sources. The bacillus from the cow, when seen 
under the microscope, is shorter and thicker than the human 
bacillus; it does not grow so readily in cultures, and it is capable 
of producing acute tuberculosis when it has been infected into 
a or rabbits, which the human bacillus is scarcely ever known 

0 do. 

The Commission on Tuberculosis in its report which was issued 

in 1907, as well as several other observers, found that the bovine 
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bacillus, or germ from the cow, is present in a very large pro- 
portion of diseased glands in children. It has also been found 
that in tuberculosis which affects the bones and joints of chil- 
dren, from one third to one half are caused by the bovine bacillus. 
It is therefore warrantable to conclude that the tissues of 
healthy human adults are far more capable of successfully re- 
sisting the germ than the healthy tissues of children are, but 
that cattle tuberculosis is very liable to be, and often indeed is, 
communicated to children through milk. 

The unavoidable result of this is that, for children, or for 
any who may be regarded as being liable to the disease, the pre- 
caution of sterilizing all milk should not be neglected, though 
this may not be absolutely necessary in the case of adults. More- 
over, germs whose characters are intermediate between those 
of the bovine and the human types are found in birds and fish 
and even in grass and dust. They bear a very close resemblance 
to the two forms of tubercle bacilli, and when animals have been 
inoculated with them they produce local changes similar to 
tuberculosis. When tubercle germs have had access to an organ, 
whether by inhalation on dust or whether they have been ab- 
sorbed from food and circulated through the lymphatics or 
blood-vessels, the following are the results which take place: 
There is an increase of the individual germs, and a minute tuber- 
ele or granule forms around each group. This tubercle or 
granule is of a size that is almost invisible to the naked eye and 
is grayish in color. These tubercles unite with neighboring ones 
and at the same time become soft, and the substance is of a 
cheesy consistency, so that it forms yellow bodies about the size 
of pin-heads. Hach gray tubercle shows, when put under the 
microscope, the appearance of a group of cells of medium size, 
which are surrounded by many small leucocytes, or white blood- 
corpuscles, which are attracted to the spot as a result of the in- 
flammation that is set up, and the tubercle germs are scattered 
among these cells. The larger yellow tubercles form a more or 
less structureless mass in the center, but they show numerous 
small gray tubercles around their edge, and in this way the pro- 
cess extends: the healthy tissue is broken down and gives place to 
the soft, cheesy mass, which, in the case of the lungs, ultimately 
bursts into a bronchial tube, is coughed up and leaves a ragged 
cavity in its place. There is another change which, however, 
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takes place at the same time, for, on account of the irritation 
which is caused by the tubercle, strands of fibrous tissue are 
built up around its edge, and where the process is a pronouncedly 
chronic one, these form a dense capsule for the tuberculous area 
and cut it off from further encroachment upon healthy tissue, 
and in this way nature effects a cure. 

This disease being so common and wide-spread, its importance 
as it affects the welfare of the human race is likely to be disre- 
garded and entirely overlooked. Mankind has become quite 
accustomed to a veritable scourge which actually decimates and 
carries off vast numbers every year, and in comparison with the 
great and amazing mortality caused by the terrible malady, the 
casualties caused by this most deadly plague seem to fall into 
insignificance and become almost negligible. 

It is, however, a source of substantial encouragement and con- 
solation to know that much is being increasingly done by sani- 
tary science to reduce very substantially the inroads of the dis- 
ease or to limit its attacks to those persons who are the least fit 
to survive. But, as prevention is always more successful than 
cure, the great factor which is urgently needed is that persons 
should be taught to become familiar with the nature of the dis- 
ease and to adopt such measures as are necessary to ward it off. 
In spite of the marvelous advance in sanitary science in its ef- 
forts to check the inroads of the dread malady, its prevalence is 
very great and continues to be a cause of considerable anxiety 
and effort to combat it and curb its ravages. While one person - 
in seven or thereabouts of the whole human race dies of some 
form of tuberculosis, it is computed, and the computation is 
corroborated by autopsies, that one person in every three suffers 
from incipient consumption of the lungs at some period of life. 

It is reasonable to conclude, from what has already been 
stated, that the direct cause of consumption, or phthisis, is the 
tubercle germ which was discovered by Koch; but owing to the 
fact that many persons suffer from this malady in a mild degree 
and afterward recover, and that many limited cases of tuber- 
culosis in bones, skin glands, and other allied parts are treated 
successfully, it does seem that there are many other factors 
which determine whether any particular case is grave or not, 
and whether it is likely to continue toward recovery if suitably 
and properly treated, or to end fatally. 


TUBERCULOSIS, CONSUMPTION, OR PHTHISIS 677 


Next to the principle of infectiousness, perhaps heredity takes 
first rank as being the most important factor predisposing one 
to the affection. As to how heredity acts, many theories have 
been advanced. It is almost untenable to hold that the disease 
is transmitted direct from either parent prior to birth, except, 
perhaps, in an occasional case. An explanation which is more 
likely to be accepted, because it contains a greater probability 
of accuracy, is that some peculiarity in the chemistry of the body, 
or some defect in the formation of the lung or chest, is trans- 
mitted or handed down, so as to render successive members of 
one family more easily affected by the tubercle germs than those 
of others; but the very important fact must not be forgotten, 
that, however bad a heredity may be, its harmful effects may be 
neutralized by proper care of the health and by regular, care- 
ful, and proper living. 

A point of considerable importance is age. As has been stated 
above, young children are liable to have the bowels, and glands 
connected with them, affected by tuberculosis. At a slightly 
later age, there is a greater tendency to that type of the disease 
which was formerly known as scrofula, in which the glands of 
the neck are particularly affected; and the greatest number of 
deaths from consumption in the lungs takes place after the age 
of twenty-five. 

It is highly important to note, in connection with the com- 
parative liability of the two sexes to attacks of this disease, that 
it used to be thought that women were more liable to consump- 
tion than men, but this holds good only up to the age of twenty- 
five, and after that age the proportion is only about three deaths 
among women to every four among men from tubercular dis- 
eases of every kind. 

Another factor of considerable importance which determines 
the liability of persons to this disease is occupation. Persons 
whose lives are easy and luxurious, with good food and little 
worry and anxiety, suffer much less than the hard, laborious 
workers with hand or brain, or those whose fare is stinted and 
inadequate. This is exemplified in the experience of a distin- 
guished physician, who has stated that while the proportion of 
deaths from phthisis of those living on their means was only 
fifty in one thousand, the deaths from this cause over and above 
all classes were one hundred and fourteen in one thousand. In 
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other words, persons whose means are small and in whom there 
is a steady and constant output of energy and loss of tissue with- 
out adequate and proper nourishment to keep up and preserve 
the balance of waste and repair are more liable to this disease, 
under ordinary conditions of physical structure and constitution, 
than those who are more fortunately circumstanced. 

Further, it is not at all uncommon that a person suffers from 
consumption and recovers apparently; then, on the occurrence 
of some reverse of fortune or some domestic trouble, the disease 
reappears and he succumbs rapidly. 

The condition of the atmosphere is also a factor to be reckoned 
with in connection with this malady. The character of the at- 
mosphere in which work is performed plays a very important 
part in the attacks of phthisis. Persons who make it a habit to 
live and work in ill ventilated rooms are at a considerable dis- 
advantage, as compared with those who lead an open-air life, 
or, at any rate, keep their rooms well and thoroughly ventilated. 
For that special reason it has been generally observed that 
soldiers, sailors, and convicts are much less liable to contract 
this disease than men of the same classes who live and work in 
surroundings that are not sanitary and hygienic. The nature 
and quantity of the dust in the air is also a very important fac- 
tor, as, for example, there are comparatively few deaths from 
phthisis among agricultural laborers, but there are about twice 
as many among wool-workers, carpet-makers, and masons. 
There are about three times as many among iron, steel, and 
copper workers, scissors-grinders, and file-makers; the average 
number of deaths from this disease is about four times as many 
as among agricultural laborers. 

It is a fact, however, which is’worthy of note, that the mor- 
tality among coal-miners, whose lungs are actually black from 
the coal-dust inhaled, is far less than it is among men who work 
in the open air. This appreciable difference may be accounted 
for by the theory that there is some protective influence either 
in the coal dust or the nature of the work. 

It was formerly believed that certain occupations, by means 
of which persons were brought into contact with the flesh or 
hides of animals, gave those engaged in such occupations free- 
dom from liability to phthisis, as, for example, tanners, stable- 
men, and butchers. It was quite common among consumptives in 
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certain parts of Hurope, very many years ago, to seek an 
abode above a cow-house, in the hope of getting rid of their 
ailment. There are also other diseases of considerable impor- 
tance that bear some appreciable relation to phthisis, as, for 
example, a person who has long been a sufferer from asthma 
or bronchitis is more than likely to develop consumption ulti- 
mately, and those who are affected with diabetes contract this 
disease so commonly that it is considered to be one of the natural 
ways in which a person suffering from diabetes meets his death. 
It must not be forgotten, also, that severe diseases of the lungs 
bear a very close relation to consumption, such as chronic 
eatarrh, which results from a simple cold, chronic bronchitis, 
pneumonia, or potter’s lung in potters, caused by inhaling dust, 
which destroys the lung tissue to a great extent, as real phthisis 
does. The difference between these and true phthisis consists 
in the fact that the general symptoms they produce are not at all 
so severe as those of phthisis proper, namely, fever, night-sweats, 
and wasting. They are also more amenable to palliative and 
curative treatment. They are, however, often very hard to 
distinguish from true phthisis, though the tubercle bacillus can 
never be found in the expectoration unless true phthisis should 
graft itself upon the original malady. This is more than likely 
to be the case. 


VARIETIES 


The various forms of tuberculosis besides consumption of the 
lung, such as tubercular disease of joints and bones, meningitis, 
lupus, and other kindred types, are embraced among the va- 
rieties. There are, however, several varieties of the lung disease 
itself, and they differ very much one from another. 

Acute Miliary Tuberculosis is one of these varieties. In this 
form of the disease, not only the lungs but the entire body 
becomes dotted with the tubercles of the disease, which are dis- 
tributed by the blood, and the patient dies in two or three 
weeks from fever and exhaustion. This is the most rapid form 
in its development and termination, and with the second variety 
is popularly known as ‘‘galloping consumption.’’ 

Acute Gaseous Tuberculosis is a slightly slower form, only 
the lungs being affected, and either because the bacilli, which are 
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inhaled in the Inngs, are more especially virulent or poisonous, 
or, which is more likely, because the person is in an unusually 
weak condition or of an unhealthy constitution, tubercles form, 
undergo the cheese-like change and break down, so as to form 
cavities very rapidly. The patient dies in two or three months. 

Fibro-caseous Tuberculosis.—This is the usual type, and lasts 
for years. The change which the lung undergoes is very much 
like that which takes place in the last-mentioned form, but in 
addition to and on account of greater power of resistance in 
the patient, nature makes an effort to effect a cure sponta- 
neously, and a great deal of fibrous tissue is formed as a re- 
sult. The lung becomes denser, cavities gradually form in 
various spots, and the downward progress is slow, or it may be 
checked. 

Fibroid tuberculosis is very seldom found to affect a large 
area of the lung. In this form, areas of the lung are con- 
verted into fibrous masses, which are really scars of previous 
disease that has been cured by Nature herself, and there are no 
cavities. That is to say, if Nature’s unassisted cure is to be 
complete and thorough, a can be effected only at an early stage 
of the disease. 

Symptoms.—It may be assumed that Lenton of consump- 
tion are more or less generally known, as there are compara- 
tively few persons who have not had a fair opportunity to ob- 
serve the disease in some relative or friend. The symptoms fall 
into three stages of the disease. 

The Early Stage.—In the early stage of this malady the 
tubercles are being deposited in the lung, almost always at the 
apex in the root of the neck, and consequently this part of the 
lung becomes more solid. There is an irritative cough, especially 
in the morning, either without any expectoration or accompanied 
by a small quantity of clear mucus. The spitting up of blood 
sometimes is the very first sign, but this is never in large 
quantity at the early stage. It is caused by congestion, which 
the irritation of the tubercles produces. 

From the very beginning there is loss of appetite, color, and 
strength, and these are soon followed by emaciation and loss 
of weight, and the slightest exertion causes perspiration. Night- 
sweats are very often one of the symptoms. A regular rise in 
the temperature of the body is also a very important sign, and 
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this may occur eitherin the forenoon, or 
oftener early in the afternoon, with 
a fall to below normal in the morning. 
This, however, is by no means an in- 
variable symptom of consumption. 
There is usually derangement of the 
functions of digestion, and vomiting, 
diarrhea, or constipation is likely to 
be present. Very often a slight attack 
of pleurisy, causing pain in the chest, 
as indicated by the shaded area in the 
accompanying illustration, serves as 
a forerunner of this disease, or it may 
accompany these symptoms. Partic- 
ular attention should be given to this 
stage of this terrible scourge, for it 
is at this point that it yields to proper 
treatment quite readily and a cure is 
effected. 
Thus it can 
be readily 
seen that it 
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is very important that anyone who 
has had a recent attack of phthisis and 
is affected as above described should 
be prompt in seeking medical assist- 
ance. 

Advancing Stage.—At this advan- 
cing stage of the disease the tubercles 
have united to form cheesy masses, 
and these are breaking down and be- 
ing expectorated, leaving a ragged 
cavity, while the disease is advancing 
slowly to new areas of the lung, with 
occasional pain, as shown by theshaded 
area in the accompanying figure; 
sooner or later the surface of the 
cavity becomes infected with other 
germs that are inhaled on dust, and 
these keep up the process of ulceration 
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which is going on on the surface of the cavity and prevent it 
from healing. ; 

The symptoms are chiefly an addition to those that were 
present at the first stage. The cough is at this stage more 
annoying, and the expectoration, which is thick and yellow, 
contains numerous tubercle germs. It can be strained and ex- 
amined under the microscope, and is occasionally streaked with 
blood. The patient is much weaker and suffers great loss of 
weight. The temperature varies, rising to 100° to 101° F. 
late in the afternoon, but falling considerably below normal 
in the early part of the day. Profuse night-sweats are very 
likely to occur during sleep in the early hours of the morning, 
and attacks of vomiting and diarrhea are of frequent occurrence. 
The affection is likely to extend to the other lung at this stage. 
It may also spread to other organs, such as the throat or in- 
testine, with which the sputum comes into contact. The falling 
in of the chest over the excavated area, which causes a flat place 
or depression in its upper part, is also a very important sign. 
Recovery occurs occasionally at this stage, but if the disease 
should advance so far without being properly treated, a per- 
fect cure is an utter impossibility. 

Late Stage.—In this stage of the disease there are usually 
large cavities that have formed in the lung, or there has been a 
production of fibrous tissue, as the lung has shrunk and con- 
sists of a mass of matted fibrous tissue and smaller cavities, so 
that the whole side has fallen to a considerable degree. Very 
often the voice is lost, owing to disease in the throat, or there is 
troublesome diarrhea, which is due to affection of the bowels. 
Hemorrhage being common in this stage, death may result from 
it. There is also swelling about the feet, and other signs of 
gradual failure of the heart. The emaciation is in this stage 
very pronounced and extreme, and bed-sores are very likely to 
form. The varying temperature and the profuse sweats con- 
tinue unabated, and the cough is often of a very annoying 
nature. 

Throughout the disease there is a peculiar mental state known 
as the hope of the consumptive. By means of this hope the 
victim of this dread complaint is sustained and buoyed up by 
the daily returning belief that he is better and that his recovery 
has commenced. The duration of this illness varies considerably, 
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according to the food with which the patient is nursed. Among 
the poorer classes a case may continue less than a year, while the 
average duration of cases which become worse steadily and by, 
degrees is between one and three years. 

Treatment.—The treatment of this disease falls, as a matter 
of course, into two classes, namely, the preventive and the cura- 
tive or remedial. Among the preventive measures against con- 
sumption, the selection of a suitable occupation is a matter 
that is entitled to very serious and thoughtful consideration, 
as the effect of such a vocation on the health of the individual 
must be far-reaching. The selection of a peculiarly suitable 
vocation is likely to tend very often to perfect health, or at 
least to the prolonging of life for several years; but, on the other 
hand, the choice of an unsuitable calling will soon awaken the 
lurking and slumbering disease to an activity that may result in 
detriment and destruction, and ultimately bring the life of the 
person affected to a premature end. Individuals with weak 
chests, even though they may not be disposed to phthisis, are not 
fit for occupations in closed and ill ventilated rooms in which 
they are exposed to foul air and irritating dust, gases, or vapors, 
or in places where they may be obliged to handle poisonous sub- 
stances. 

People who have a tendency to tuberculosis should adopt an 
open-air mode of life, especially in fields or parks. In order to 
limit the spread of phthisis, the sputum must be given special 
attention. As a primary step, it is necessary that all persons 
who are affected with cough should be strictly cautioned not to 
expectorate carelessly on the floor or into a handkerchief, and a 
cuspidor should be used in the house for the purpose of expecto- 
rating. For outside use, it is advisable to carry a wide-mouthed 
flask which may be conveniently carried in the pocket. 

Strict and careful supervision should be exercised over dairies 
and dairy farms, and special attention should be paid to the con- 
dition of the animals. There should be strict segregation of all 
cows that are affected with inflammation of the udders, and the 
milk of such animals should not be drunk. If there be unmis- 
takable evidence of tuberculosis of the udders, the animal should 
be killed and the owner adequately indemnified. 

As a further preventive measure, the dwellings of all persons 
who have died of phthisis should be thoroughly disinfected, and 
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lodging-houses, ships’ cabins, railroad cars, prison cells, and 
other places that have been occupied by consumptives should, in 
like manner, be carefully and thoroughly disinfected. 

A great deal has been said and written on the subject of the 
intermarriage of persons with a bad family history, and in view 
of what has been stated above it is not possible to doubt that 
the children of persons who have died of phthisis, or of persons 
who have a strong and pronounced heredity of phthisis, are more 
or less liable to the disease, so that it is not advisable for a person 
who is actually suffering from consumption to marry and beget 
children, or for two persons, each of a stock that is pronouncedly 
consumptive, to marry, even though they are both in good health 
at the time of the intended marriage. Children who are known 
to have tubercular complaint should live a more guarded and 
cautious life than usual, and should be well fed, be made to take 
proper and sufficient exercise, and be well protected from infec- 
tion. In regard to such children, it is a very wise and necessary 
precaution to sterilize all milk and cream that they are to 


- consume. 


Delicate persons, particularly those who are affected with any 
lung trouble whatever, and those who have just recovered from 
disease, should avoid coming into contact with persons who are 
suffering from phthisis. Persons whose chests are poorly de- 
veloped should endeavor to remedy this defect, and those who 
are liable to attacks of bronchitis, general catarrh, and such 
maladies should adopt measures such as cold baths, athletic 
exercises, and similar means to strengthen and harden the body © 
and increase their powers of resistance. 

A great deal has been done by those in public authority to 
bring about the proper ventilation of work-rooms, to prevent 
overcrowding in the homes of the very poor, and to better the 
housing of the working-classes. These measures have had the 
beneficent effect of educating the masses in healthy habits. Thus 
a great and important step has been taken toward checking the 
spread of tubercular infection, and it is very gratifying to know 
that public authorities have so thoroughly realized the alarming 
danger of this disease, by the continued ravages it has been 
steadily making in the population of both hemispheres. Still 
more effective measures are being taken now by many author- 
ities on sanitation to restrict the sweep of the disease by re- 
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quiring to be notified of all cases of phthisis, in large towns es- 
pecially. They visit them and provide those who are suffering 
directly with the necessary means of disinfection, and, more- 
over, prohibit persons who are suffering from the advanced 
stage of consumption from working in bakeries, candy stores, 
and kindred places, where their presence tends to imperil the 
health and safety of the public. 

It is worthy of note, however, that spitting on the open ground 
is comparatively harmless, for the reason that the action of the 
sunlight, which is a potent destroyer of germs, is deadly to any 
germs that the expectorated substance may contain. It is a very 
necessary precaution that all persons suffering from phthisis 
should carry with them a sputum-flask, in which a small quantity 
of five-per-cent. carbolic acid solution, which sterilizes the spu- 
tum quickly, has been placed. This sputum-flask should be either 
emptied in a drain once a day, or destroyed by fire, and indeed 
it is a necessary and a very wise precaution that all other dis- 
charges from consumptives should be treated in the same man- 
ner, i.e., mixing them thoroughly with a solution of carbolic 
acid. 

It must not be forgotten that persons who are in attendance 
on consumptives should never partake of food in the sick-room, 
and should never eat without first having washed the hands very 
carefully, for by means of this precaution there is less risk to 
relatives and others who may come into contact with patients 
affected with phthisis. 

Further, persons who are known to be liable to phthisis should 
avoid such occupations or employments as are carried on in 
a close or dusty atmosphere, and especially if the dust should be 
of a gritty character, such as the dust of masons and glass- 
grinders, and they should never neglect to have their dwellings 
thoroughly ventilated, both by night and day. 

Remedial or Curative Treatment.—In attempting to employ 
either curative or palliative measures, it must be borne in mind 
that many so-called cures for consumption are being sold by un- 
principled persons, but that from what has been so clearly and 
lucidly stated with respect to the condition of the lungs in ad- 
vanced cases, even to check the progress and inroads of the dis- 
ease after it has reached the advanced stage is almost out of the 
question, for even if all of the tubercle germs should be utterly, 
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destroyed, the lung is left with numerous cavities or openings 
with ulcerated surfaces. These cavities can only be closed up 
through the falling in of the walls of the chest, so that even in 
the most favorable of advanced cases the sufferer is left a per- 
manent invalid with hollow chest and feeble lungs, in which the 
disease is likely to spring up again. 

The tuberculin introduced by Koch excited very great in- 
terest on account of its possibilities; its use, nevertheless, proved 
a disappointment at first. However, there has been a recent re- 
vival, in a more cautious manner, of the tuberculin of Koch and 
others. The stimulation of the healing process is especially 
suited to cases in the early stage, which respond to other meas- 
ures, too. It is well to remember that advanced cases are fre- 
quently made worse by the use of tuberculin. A change of air 
is highly beneficial in early cases, and sea voyages, mountain air, 
or another dry climate will be found best for different classes of 
cases. In certain cases, a dry climate, if the patient be treated 
with due prudence, may effect a perfect cure. Whenever any of 
these is impossible, the sufferer should pass his nights in a large, 
well ventilated bedroom, and during the day he should employ 
the whole time in walking, sitting, or lying in the open air. He 
should, of course. be protected by a veranda from rain and 
wind. 

After the patient has become sufficiently hardened he is likely 
to derive considerable benefit by sleeping in the open air, but he 
must, of course, be adequately protected from the dew and the. 
wind. This exposure to air and sunshine is wholesome, and not 
only acts as a cure in early cases, but in advanced cases that are 
hopeless it improves the comfort of the patient to a considerable 
degree by raising his spirits, sharpening his appetite, and sub- 
duing the fever which lowers his strength so much and shortens 
his life. 

The clothing of the patient must be invariably warm, and wool 
ought always to be worn next to the skin. The sufferer while 
lying in the open air must be carefully and properly wrapped 
up, and special care must be taken to keep the hands and feet 
warm, owing to the fact that he is more or less liable to catarrh, 
by which the spread of the disease is favored and promoted. 

The following daily routine of a sanitarium is strongly recom- 
mended, and if adopted and carried out strictly and faithfully 
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will be found to produce highly satisfactory and beneficial 
results: 


5.15 a.m. Wake patient; sponge back and chest with cold 
water and dry same quickly. 

7.00 a.m. Patient arises. 

7.30 a.m. Breakfast, consisting of coffee, rolls, honey and 
butter. 

8.00 a.m. Visit of physician in bedroom. 

8.30 a.m. Patient goes out in open air if strong enough, and 
if weather should permit, must walk slowly, practising 
taking a deep breath at every sixth step. 

9.30 a.m. Second breakfast of warm milk, bread and butter. 

10.00 a.m. Patient goes out on porch, where he lies quietly 
for two hours. 

12.30 p.m. Dinner, consisting of soup, fish, two or three 
courses of meat, pastry or pudding, and milk. 


1.80 P.22. Patient goes out on porch again, where he lies 
quietly for two hours and a half. He must neither read 
nor write. 


4.00 r.m. Afternoon meal, consisting of milk or cocoa, with 
cold meat or eggs. 

4.30P.m. Patient walks slowly in open air for one hour and 
a half, if strong enough, practising the taking of deep 
breaths, as in the morning. 

6.00 p.m. Visit of physician in bedroom. 

6.30 p.m. Patient lies out on porch for one hour. 

7.30 P.m. Supper, consisting of two courses of meat with 
vegetables and hot milk. 

9.30 p.m. Patient retires for the night. 

10.00 p.m. Back and chest to be sponged and dried, as in 

the morning. 


The patient must be carefully examined and weighed once a 
week, and must have a warm bath once a week also, but conva- 
lescent patients must take a daily cold shower-bath and must be 
made to take a walk immediately afterward. Undue exercise, 
such as running or games that involve the expenditure of much 
energy, must, however, be avoided, as they tend to induce hem- 
orrhage: but the milder games or sports, like riding or golf, and 
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in weaker cases walking or dumbbell exercises, are of consider- 
able benefit. 

It must be borne in mind that the amount of exercise which 
may be taken depends, for the most part, on the nature of the 
individual case. The important fact must not be forgotten that 
diet is one of the essential features of treatment, and the food 
must be not only of good quality but the quantity must be as 
large or larger than that which is taken during normal health, 
even though the sufferer does not exert himself to any consider- 
able extent. The patient must be given three or four ounces of 
fat, which is absolutely necessary, and this may be in the form 
of butter, cod-liver oil, cream, salad dressing, or other soft fat, 
and should be taken daily in addition to that contained in the 
ordinary diet. The food which is perhaps of most value to the 
consumptive is milk, and if the patient is able to take it a daily 
consumption of six tumblerfuls is not at all too much. Various 
artificial foods may be added to it, such as malted milk, or a 
beaten egg, so as to improve its taste. When the patient has 
become weary of cow’s milk, some of the artificial brands may 
be tried with benefit. As stimulants, meat juices are very good, 
but they must not be allowed to take the place of nutritious food, 
and it is well to remember that care must be taken not to feed 
the patient beyond the safe limits of his powers of digestion; and 
if dyspepsia or diarrhea should set in, no time must be lost in 
lessening the quantity of food. 

In the early stages alcoholic stimulants must, as a rule, be 
avoided; but in the later stages, when it is not possible to arrest © 
the fever and when the sufferer has spells of exhaustion, they 
are undoubtedly quite necessary and beneficial. Red or white 
wines of the weaker brands, if taken at meal-times, and whisky 
or brandy well diluted, if taken between meals and especially at 
evening, are highly valuable. 

As regards medicines, they are administered for many pur- 
poses in this malady. In the early stages much use is made 
of tonics and substances such as bitters, which stimulate the 
appetite. The foremost remedy is, however, cod-liver oil, either 
the plain or the emulsion form, and when it has disagreed pe- 
troleum emulsion is then substituted. When there are pains in 
the side from pleurisy, relief is afforded by painting with iodine 
or strapping with belladonna plaster. A complication which is 


PNEUMONIA—INFLAMMATION OF THE LUNGS 689 


very annoying and irritating is sweating, and in the early stages 
the open-air treatment affords considerable relief. When it 
has come on later, however, it is due in part to weakness and 
in part to loss of tone in the blood-vessels, and where it results 
from weakness it is materially diminished by the use of stimu- 
lants or a little easily digested food if taken just before sleep; 
and in case it should arise from loss of tone in the blood-vessels, 
it is lessened by the use of oxide of zine, extract of belladonna, 
and picrotoxine. 

Diarrhea is due to various causes, namely, to simple weakness, 
to imprudence in diet, and to waxy degeneration of the blood- 
vessels in the walls of the bowels, which allows too much food 
to transude or ooze out. In the latest stage of the disease 
it is the result of tubercular ulceration. They are all to be 
treated by changing the diet, by astringents, and by opiates. 
When diarrhea is caused by ulceration the condition is one of 
considerable gravity. When the diarrhea is persistent and 
obstinate and is a source of annoyance to the patient. consider- 
able benefit is derived from the administration of half a grain 
of sulphate of copper, or one quarter of a grain of nitrate of 
silver three times a day. 


PNEUMONIA—INFLAMMATION OF THE LUNGS 


Definition—This is an inflammation of the substance of the 
lungs, sometimes called lung fever. It is very apt to be com- 
plicated with pleurisy or bronchitis. Pneumonia may be either 
single or double; that is, one lung may be affected, or both. It 
is more common upon the right side than upon the left. 
Causes.—Exposure to cold or wet seems to be generally the 
exciting cause of an attack of pneumonia, though other con- 
ditions are also important. Often the person affected is run 
down in health, fatigued, or mentally depressed, though the 
disease, and particularly when associated with influenza, fre- 
quently attacks the most robust with rapidly fatal effect. The 
actual cause of the inflammation appears, in most cases, to be 
the Diplococcus pneumonie discovered by Fraenkel, though the 
conditions under which this organism flourishes and produces 
infection are not clearly understood. Though not infectious in 
ordinary circumstances, there are numerous instances on record 
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in which the disease has appeared to spread as an epidemic in 
localities or in families in such a way as to suggest that it is 
directly infectious from person to person. 

Symptoms.—Inflammation of the lungs comes on with a pain 
in the chest or side (see figure with Treatment), great difficulty 
of breathing (particularly in a recumbent position or when lying 
on the side affected), together with a cough, dryness of the skin, 
heat, anxiety, and thirst. At the commencement of the disease 
the pulse is usually full, strong, hard, and frequent, but in the 
more advanced stage is commonly weak, soft, and often irreg- 
ular. In the beginning the cough is frequently dry and without 
expectoration, though in some cases it is moist even from the 
first, while the matter expectorated is various both in color and 
consistence, being often streaked with blood. 

If relief is not afforded in time and the inflammation proceeds 
with such violence as to produce suffocation, the vessels of the 
neck will become swollen, the face alter to a purple color, and 
an effusion of blood will take place into the cellular substance of 
the lungs, which impedes the circulation through that organ. 

If these violent symptoms do not arise and the proper means 
of subduing the inflammation have either been neglected or have 
proved ineffectual, although adopted at an early period of the 
disease, a suppuration may ensue, which event may be recog- 
nized by frequent slight shiverings, an abatement of the pain, 
and sense of fullness in the part, while the patient is able to 
lie on the side that was affected without experiencing great 
uneasiness. 

When pneumonia proves fatal, it is generally by an effusion of 
blood occurring in the cellular texture of the lungs, occasioning 
suffocation. This usually happens between the third and seventh 
days. Pneumonia may likewise prove fatal by terminating 
either in suppuration or gangrene. 

When it goes off by resolution, some very evident evacuation 
always attends it; i.e., a great flow of urine with a copious sedi- 
ment, diarrhea, a sweat diffused over the whole body, or a hem- 
orrhage from the nose. However, the evacuation which most 
frequently terminates the complaint with greatest effect is a free 
and copious expectoration of a thick white or yellow matter, 
slightly streaked with blood. By this the disease is carried off, 
generally in the course of ten or twelve days, 
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Treatment.—The first thing to be given is an emetic of tartar 
or ipecac. This should be followed by a purgative; Epsom 
salts or citrate of magnesia will answer the purpose. Tincture of 
aconite may be given to produce sweating (dose, one drop every 
hour), and hot-water bottles should be applied to the sides and 
around the body at the same time. If the fever is high and the 
pulse rapid, it is better to promote sweating by using the tinc- 
ture of veratrum viride in doses of from three to ten drops every 
hour. Wine of ipecac may be given in doses of twenty drops 
every two or three hours in a tablespoonful of water, or the 
following: : 


Wp BE NIAC OL POLISSA 4s Gc aids iv lis wea diies Oe s two drams 
Gum Arabic, or White Sugar .......... two drams 
A mustard plaster should be ap- 
plied over the shaded area indicated 
on the figure. The proper way to 


$$ 
apply a mustard poultice to prevent fig , 
its blistering, is first to bathe the bi <a 
affected part with olive or castor oil; 5: og 


then apply the poultice spread on 
gauze or lint, as hot as possible, cover 
with absorbent cotton, and bandage. 


After the poultice is removed, the 7, 
chest should be strapped with ad- : /; 7, 
hesive plaster. A piece of plaster 7/, 
about fifteen inches long and three Yj 
inches wide is pulled tightly around 
the chest over the affected area. 


For the cough, after the fever has 
subsided, the following may be used: 


R Syrup of Tolu ... one ounce p) 
Syrup of Squill... one-half ounce 
Wine of Ipecac .. two drams 
Mucilage of Gum Arabic ........ 
one and one-half ounces 
Mix. 
Doss: One teaspoonful occasionally. 
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Should the patient be feeble and low when the fever is gone, 
the following should be used: 


B Bicarbonate of Soda ....... eoeeere one-half ounce 
Compound Infusion of Gentian..... four drams 
Tincture of Calumpa ec s.s as sss eee one ounce 
Syrup of.Orange Peel......,..s565> one ounce 

(Mix. 

Dose: One tablespoonful three times a day. 

Or: 

ib Muriated-Lincture.ot Iron 2issa sess ss one ounce 
KOSO2WA LOL cc wie oe secs ee ce os oe ae ese os ee Six ounces 
Syrup OL Oranges) cele.uciewee voter an one ounce 

Mix. 

Dose: One teaspoonful in a wineglass of water, after 

each meal. 


In the treatment of typhoid pneumonia, the following may be 
used: 


B Acetate of Potassa....... five and one-half drams 
Sweet Spirits of Niter..... two drams 
Directions: Water enough to make eight ounces; dis- 


solve and take a tablespoonful every three or four 
hours. 


The following is an excellent tonic: 
RE Carbonate of Iron 


Sr cs thao ae ee a one dram 
Bulverized: Rhubarb ...24... access one-half dram 
Pulverized A006 <2 bch fr a ae ee one-half dram 
race OC MODS mama cel ieee naan ¢ one-half dram 

Mix and make into thirty pills. 
Doss: One pill three times a day. 
Or: 
ye a COUN Oaaatcp ed oss stale neers cer erecta ae twenty grains 
Dilute owe re) tc Bey mee 0 as one dram 
Blcoholeta.. lesa ats a ies Snkk. Sh SPE LE four ounces 
Mix. 


Doss: One teaspoonful three times a day. 


The cough should be kept loose by drinking freely of flax- 


seed, slippery elm, or marshmallow tea, at the same time using a 
plaster on the chest. 
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Diet.—Until the crisis is passed and the patient on the way 
to recovery, the diet should consist of milk and beef juices. 
About the seventh day, orange juice in teaspoonful doses, six 
to eight times a day, is beneficial. When the fever has subsided, 
crackers and toast may be added. After the ninth day, broiled 
meats in small amounts, together with starchy foods such as rice, 
tapioca, arrowroot, corn-starch and potatoes, are allowed. 


BRONCHITIS 


Definition— Bronchitis is an inflammation of the mucous mem- 
brane of the bronchial tubes. Well known as one of the most 
common diseases. bronchitis exists in either an acute or a chronic 
form. 

Acute Bronchitis, like other inflammatory affections of the 
chest, generally arises as the result of exposure to cold, par- 
ticularly if accompanied with damp, or of sudden change from 
a heated to a cool atmosphere. It may also arise as the result of 
inhaling irritating dust or vapors. 

Symptoms.—The symptoms vary according to the severity of 
the attack, and more especially according to the extent to which 
the inflammatory action spreads in the bronchial tubes. The 
disease usually manifests itself at first in the form of a catarrh, 
or common cold; but the accompanying feverishness and general 
constitutional disturbance proclaim the attack to be something 
more severe, and symptoms denoting the onset of bronchitis 
soon present themselves. A short, painful, dry cough, accompa- 
nied with rapid and wheezing respiration, a feeling of rawness 
and pain in the throat and behind the breast-bone, and of oppres- 
sion or tightness throughout the chest, mark the early stages of 
the disease. In some cases, from the first, symptoms of the form 
of asthma known as the bronchitic are superadded, and greatly 
aggravate the patient’s suffering. 

After a few days, expectoration begins to come with the cough, 
at first scanty and viscid or frothy, but soon becoming copious 
and of purulent character. In general, after free expectoration 
has been established the more urgent and painful symptoms 
abate; and, while the cough may persist for a length of time, 
often extending to three or four weeks, in the majority of in- 
stances convalescence advances, and the patient is ultimately 
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restored to health, although there is not infrequently left a 
tendency to a recurrence of the disease on exposure to its ex- 
citing causes. 

The case is, however, very different when the inflammation 
spreads into or when it primarily affects the minute ramifications 
of the bronchial tubes which are in immediate relation to the 
air-cells of the lungs, giving rise to that form of the disease 
known as capillary bronchitis. When this takes place all the 
symptoms already detailed become greatly intensified, and the 
patient’s life is placed in imminent peril in consequence of the 
interruption to the entrance of air into the lungs, and thus to 
the due aeration of the blood. The feverishness and restlessness 
increase, the cough becomes incessant, the respiration extremely 
rapid and labored, the nostrils dilating with each effort, and 
evidence of impending suffocation appears. The surface of the 
body is pale or dusky, the lips are livid, while breathing becomes 
increasingly difficult, and is attended with suffoeative paroxysms 
which render the recumbent posture impossible. Unless speedy 
relief is obtained by coughing and expectoration, the patient’s 
strength gives way, somnolence and delirium set in, and death 
ensues. All this may be brought about in the space of a few 
days, and such cases, particularly among the very young, some- 
times prove fatal within forty-eight hours. 

Acute bronchitis must at all times be looked upon as a severe 
and even serious ailment, but there are certain circumstances 
under which its occurrence is a matter of special anxiety to the 
physician. It is preéminently dangerous at the extremes of life, 
and mortality statistics show it to be one of the most fatal of 
the diseases of those periods. This is to be explained not only 
by the well recognized fact that all acute diseases tell with great 
severity on the feeble frames alike of infants and aged people, 
but more particularly by the tendency which bronchitis un- 
doubtedly has, in them, to assume the capillary form, and when 
it does so to prove quickly fatal. The importance, therefore, of 
giving early attention to the slightest evidence of a case of 
bronchitis among the very young or the aged can scarcely be 
overrated. 

Bronchitis is also apt to be very severe when it occurs in 
persons who are addicted to intemperance. Again, in those who 
suffer from any disease affecting directly or indirectly the re-. 
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spiratory functions, such as consumption or heart disease, the 
supervention of an attack of acute bronchitis is an alarming 
complication, increasing, as it necessarily does, the embarrass- 
ment of breathing. The same remark is applicable to those 
numerous instances of its occurrence in children who are, or have 
been, suffering from such diseases as have always associated 
with them a certain degree of bronchial irritation, such as 
measles and whooping-cough. 

One other source of danger of a special character in bronchitis 
remains to be mentioned, viz., collapse of the lung. Occasionally 
a branch of a bronchial tube becomes plugged up with secretion, 
so that the area of the lung to which this branch brings air ceases 
to be inflated on inspiration. The small quantity of air im- 
prisoned in the portion of lung gradually escapes, but no fresh 
air enters, and the part collapses and becomes of solid consist- 
ence. Increased difficulty of breathing is the result, and where 
a large portion of lung is affected by the plugging up of a large 
bronchus, a fatal result may rapidly follow, the danger being 

‘specially great in the case of children. Fortunately, the obstruc- 
tion may sometimes be removed by vigorous coughing, and relief 
is then obtained. 

Treatment.— With respect to the treatment of acute bronchitis, 
in those mild cases which are more of the nature of a simple 
catarrh little else will be found necessary than confinement in 
a warm room, or in bed, for a few days, and the use of light diet, 
together with warm diluent drinks, warm milk being specially, 
beneficial. Additional measures are, however, called for when 
the disease is more markedly developed. Medicines to allay fever 
and promote perspiration, such as the well-known Mindererus 
spirit, combined with antimonial or ipecacuanha wine, are highly 
serviceable in the earlier stages. Later on, with the view of 
soothing the pain of the cough and favoring expectoration, mix- 
tures containing squill or tolu, with the addition of some opiate, 
such as the ordinary paregorics, may be advantageously em- 
ployed. The use of opium, however, in any form should not be 
resorted to in the case of young children without medical advice, 
since its action on them is much more potent and less under con- 
trol than it is in adults. Not a few of the so-called ‘‘soothing 
mixtures’? have been found to contain opium in quantity suffi- 
cient to prove dangerous when administered to children; and, in- 
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deed, it is to be feared that fatal results not infrequently follow 
their incautious use in this way. 

From the outset of the attack the employment of warm ap- 
plications to the chest in the form of fomentations or poultices 
affords great relief. Few remedial measures are of greater value 
than the frequent inhalation of steam. This is accomplished 
readily enough in the case of adults by the use of an inhaler or 
simply by breathing over an open-mouthed vessel containing 
boiling water. In children, in whom this plan cannot be carried 
out in the same manner, there is in general no difficulty in sur- 
rounding them with an atmosphere of steam by placing around 
them vessels containing hot water, the vapor from which en- 
velops them, or by erecting over the bed or cot a tent, formed 
by a screen and blanket, under which can be led the orifice of a 
tin kettle heated by a spirit-lamp, and provided with a spout 
two or three feet long. Various drugs of soothing or expectorant 
qualities, such as tincture of benzoin, spirit of chloroform, and 
menthol, can also be added to the water in the kettle, and so in- 
haled in the steam. 

The relief to the cough and breathing and the aid to ex- 
pectoration afforded by this simple plan are often surprising, 
and the cases are rare where it cannot be borne. 

When the bronchitis is of the capillary form, the great object 
is to maintain the patient’s strength, and to endeavor to secure 
the expulsion of the morbid secretion from the fine bronchi. In 
addition to the remedies already mentioned, stimulants are called 
for from the first; and should the cough be ineffectual in re- 
lieving the bronchial tubes, the administration of an emetic dose 
of sulphate of zine, squill, or ipecacuanha may produce a good 
effect. 

During the whole course of any attack of bronchitis attention 
must be paid to the due nourishment of the patient by light 
articles of diet; and during the subsequent convalescence, which, 
particularly in elderly persons, is apt to be slow, tonics and 
stimulants may have to be prescribed. 

Chronic Bronchitis—This form of the disease may arise 
as the result of repeated attacks of the acute form, or it may 
exist altogether independently. It occurs more frequently 
among persons advanced in life than among the young, although 
no age is exempt from it. The usual history of this form of bron- 
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chitis is that of a cough recurring during the colder seasons of 
the year, and in its earlier stages departing entirely in summer, 
so that it is frequently called ‘‘winter cough.’’? In many persons 
subject to it, however, attacks are apt to be excited at any time 
by very slight causes, such as changes in the weather; and in ad- 
vanced cases of the disease the cough is seldom altogether absent. 

Chronic bronchitis may arise secondarily to some other ail- 
ment. This is especially the case in Bright’s disease of the kid- 
neys, and in heart disease, in both of which maladies it often 
proves a serious complication. 

Symptoms.—The symptoms and auscultatory signs of chronic 
bronchitis are on the whole similar to those pertaining to the 
acute form, except that the febrile disturbance and pain are much 
less marked. The cough is usually more troublesome in the 
morning than during the day. There is usually free and copious 
expectoration of a thin frothy fluid, and occasionally this is so 
abundant as to constitute what is termed bronchorrhea. 

Chronic bronchitis leads to alterations of structure in the af- 
fected bronchial tubes, their mucous membrane becoming thick- 
ened or even ulcerated, while occasionally permanent dilatation 
of the bronchi takes place, often accompanied with profuse fetid 
expectoration. In long-standing cases of chronic bronchitis, 
the nutrition of the lungs becomes impaired, and dilatation of 
the air-sacs (emphysema) and other complications result, giving 
rise to more or less constant breathlessness. Chronic bronchitis 
is liable, in some instances, particularly when accompanied with 
loss of flesh and strength, to be mistaken for consumption; but 
the physician who carefully regards the history of the case and 
observes the physical signs and symptoms will in general be 
able to distinguish the one disease from the other. In this, too, 
the examination of the sputum for the presence of the tubercle 
bacillus is of great importance, the discovery of this organism 
at once indicating the tubercular nature of the malady. 

Treatment.—The treatment to be adopted in chronic bron- 
chitis depends upon the severity of the case, the age of the pa- 
tient, and the presence or absence of complications. Attention to 
the general health is a matter of prime importance in all cases 
of the disease, more particularly among persons whose avoca- 
tions entail exposure, and tonics with cod-liver oil will be found 
highly advantageous. The use of a respirator in very cold or 
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damp weather is, for some old people, a valuable means of pro- 
tection. In those aggravated forms of chronic bronchitis where 
the slightest exposure to cold air brings on fresh attacks, it may 
become necessary, where circumstances permit, to enjoin con- 
finement to a warm room or removal to a more genial climate 
during the winter months. 
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When expectoration is di‘ficult, such 
remedies as squill combined with car- 
bonate of ammonia may prove useful. 
When, on the other hand, expectora- 
tion is excessive, astringents are called 
for. The inhalation of vapor contain- 
ing iodine or turpentine is often fol- 
lowed by marked benefit in this way. 
Where breathlessness accompanies 
the disease, relief is often obtained 
from the use of iodide of potassium, or 
of ethereal preparations. The area as 
pictured in the drawing should be 
covered with a mustard plaster or a 
hot turpentine stupe. To prepare this, 
take a basin of hot water and moisten 
a piece of flannel in it. Then sprinkle 
some turpentine on the hot flannel 
after removing it from the water. 
This is quickly applied and covered. 
with a heavy covering. It can be re- 
newed as long as the skin is not burned. 

In the aged, and in weak persons, 


stimulants are an indispensable part of the treatment. Acute 
attacks of the disease, which are so apt to arise in the chronic 
form, must be dealt with on the principles already indicated in 
treating of acute bronchitis. 


ie laweced Pea s7¢ 8 eee? one pint 
Juice of two lemons. . 
Rnrark aged 4 ee eee ees two tablespoonfuls 
Ammonium Chloride .......... one teaspoonful 
Mix. 


Drrzctions: Dessertspoonful every hour until cough is 


relieved. 
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We: And: 
Apply hot flaxseed poultices around the chest, changing them 
frequently so as to keep them hot; or hot applications of anti- 
phlogistine. 


Or: 
H Tincture of Aconite .......... forty-eight drops 
mwvectroninits GL Niter 2 i. ot... three drams 
Mix. 
Dose: Fifteen drops in cold water every three hours. 
Or: 
R Ammonium Chloride ........... two-grain tablets 


Dos: One every three hours. 


For chronic bronchitis: 


Per UTMOL LDOCRG ta. oa clay cia a cece one-half ounce 
ROUTER TURBO Ut bai aga stay n't ono eo one-half ounce 
SND TH TCO a Wi ee a ae ean three ounces 

Mix. 


Dose: One teaspoonful in a wineglass of water, every 
four hours. 


Inhalation: 
& Compound Tincture of Benzoin ......... one dram 
ET eee. Souler atnety, wet ee he bh cy Gis one pint 
Tonic: 
Praemvrinwor lodide:of Iron 625k. seas ae > one ounce 
Emulsion of Cod-liver Oil ....... ENE EE six ounces 
Mix. 


Doss: One teaspoonful three times a day, half an hour 
after meals. 


BRONCHIECTASIS 


This is a remarkable condition which may come on in persons 
who have long suffered from bronchitis or from chronic pneu- 
monia. The proper lung substance appears to undergo a cer- 
tain amount of shrinkage, while at the same time the bronchial 
tubes become here and there distended into large cavities. These 
cavities are lined by mucous membrane, which continues to form 
a secretion, and this secretion, as it does not find a ready out- 
let by the bronchial tubes, undergoes putrid changes. The per- 
son therefore spits up from time to time a copious amount of 
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foul-smelling expectoration, and the air of the room in which 
he lies is rendered most offensive by his breath. The condition 
is not a serious one to life, and its symptoms are those of an 
aggravated form of chronic bronchitis. The treatment is that 
of chronic bronchitis, and in addition the smell of the breath is 
kept in check by inhalations of creosote, or by vaporizing creo- 
sote and other aromatic substances in steam near the person’s 
bed. 


IB» Oilsot Mucalyptuse. js. suse seeeeor one-half ounce 
Dosz: Five drops to be taken on lump of sugar, every: 
four hours, 


PLEURISY—PLEURITIS 


Definition.—Pleurisy means inflammation of the pleura or serous 
membrane investing the lung and lining the interior of the 
thoracic cavity. It is a common form of chest complaint, and 
may be either acute or chronic, the latter being usually tuber- 
culous in origin. 

The morbid changes which the pleura undergoes when in- 
flamed are similar to those which take place in other serous 
membranes, such as the peritoneum, and consist of three chief 
conditions or stages of progress. (1) Inflammatory congestion 
and infiltration of the pleura, which may spread to the tissues 
of the lung on the one hand, and to those of the chest wall on the 
other. (2) Exudation of fibrine on the pleural surfaces. This. 
exudation is of variable consistence, sometimes composed of thin 
and easily separated pellicles, or of extensive thick masses or 
strata, or again, showing itself in the form of a tough membrane. 
It is of a grayish-yellow color, and, microscopically, consists 
mainly of coagulated fibrine along with epithelial cells and red 
and white blood corpuscles. Its presence causes roughening of 
the two pleural surfaces, which, slightly separated in health, may 
now be brought into contact by bands of fibrine extending be- 
tween them. These bands may break up or may become organ- 
ized by the development of new blood-vessels and formation of 
fibrous tissue, and, adhering permanently, may obliterate the 
pleural sac thronghont a greater or less space, and interfere to 
some extent with the free play of the lungs. (3) Effusion 
of fluid into the pleural cavity. This fluid may vary in its char- 
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acters. Most commonly it is clear or slightly turbid, of yellow- 
ish-green color, sero-fibrinous, and containing flocculi of fibrine. 
In bad constitutions, or in cases where the pleurisy complicates 
some severe form of disease, i.e., the acute infectious maladies, 
it is deeply colored, bile-stained, sero-purulent, purulent, or 
bloody, occasionally containing bubbles of air from decomposi- 
tion. The amount may vary from an almost inappreciable 
quantity to a gallon or more. When large in quantity, it may fill 
the pleural sac to distention, bulge out the thoracic wall ex- 
ternally, and compress more or less completely the lung, which 
may in such cases have all its air displaced and be reduced to 
a mere fraction of its natural bulk, lying squeezed up upon its 
own root. Other organs, such as the heart and liver, may in con- 
sequence of the presence of the fluid be shifted away from their 
normal position. In favorable cases the fluid is absorbed more 
or less completely and the pleural surfaces may unite by adhe- 
sions; or, all traces of inflammatory products having disap- 
peared, the pleura may be restored to its normal condition. 
When the fluid is not speedily absorbed, it may remain long in 
the cavity and compress the lung to such a degree as to render 
it incapable of reéxpansion as the effusion passes slowly away. 
The consequence is that the chest wall falls in, the ribs become 
approximated, the shoulder is lowered, the spine becomes curved 
and internal organs permanently displaced, while the affected 
side scarcely moves in respiration. Sometimes the unabsorbed 
fluid becomes purulent, and an empyema is the result. In sucha 
case the matter seeks vent in some direction, and it may point 
as an abscess upon the chest or abdominal wall, or, on the other 
hand, burst into the lung and be discharged by the mouth. 

Tt must be observed that many cases of pleurisy are not asso- 
ciated with much effusion, the inflammation consisting chiefly in 
exudation of fibrine. To this form the term dry pleurisy is ap- 
plied. Further, pleurisy may be limited to a very small area, or, 
on the contrary, may affect, throughout a greater or less extent, 
the pleural surfaces of both lungs. 

Causes.—Pleurisy frequently arises from exposure to cold, 
being then probably of rheumatic nature; hence it is more com- 
mon in the colder weather; but besides this, various other causes 
are connected with its occurrence. Thus it is often associated 
with other forms of inflammatory disease within the chest, more 
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particularly pneumonia, bronchitis, and phthisis, and also ocea- 
sionally accompanies pericarditis. Again, it is apt to occur as a 
secondary disease in certain morbid constitutional states, i.e., 
the infectious fevers, rheumatism, gout, Bright’s disease, dia- 
betes, ete. Further, wounds or injuries of the thoracic walls 
are apt to set up pleurisy, and the rupture of a phthisical cavity 
in the lungs causing the escape of air and matter into the 
pleura has usually a similar effect. The connection of pleurisy 
with consumption is now recognized as a most important one. 
Very often it happens that an attack of pleurisy, which appar- 
ently has passed off, returns and is eventually followed by con- 
sumption, it may be after several years. Many of these cases 
are undoubtedly due to the presence of the tubercle bacillus in 
the pleural cavity. 

Symptoms.—The symptoms of pleurisy vary, being generally 
well marked, but sometimes obscure. 

Dry Pleurisy.—In the case of dry pleurisy, which is, on the 
whole, the milder form, the chief symptom is a sharp pain in the 
side, felt especially in breathing. Fever may or may not be 
present. There is slight dry cough; the breathing is quicker 
than natural, and is shallow and of catching character. If much 
pain is present the body leans somewhat to the affected side, to 
relax the tension on the intercostal muscles and their covering, 
which are even tender to touch. On listening to the chest with 
the stethoscope the physician recognizes sooner or later ‘‘fric- 
tion,’’ a superficial rough rubbing sound, occurring only with the. 
respiratory acts and ceasing when the breath is held. It is due 
to the coming together during respiration of the two pleural 
surfaces which are roughened by the exuded fibrine. The patient 
may himself be aware of this rubbing sensation, and its vibration 
or ‘‘fremitus’’ may be felt by the hand laid upon the thoracic 
wall during breathing. This form of pleurisy may be limited 
or may extend over the greater part of one or both sides. It is 
a frequent complication of phthisis in all its stages. In general 
it disappears in a short time, and complete recovery takes place; 
or, on the other hand, extensive adhesions may form between the 
costal and pulmonary surfaces of the pleura, preventing uniform 
expansion of the lung in respiration, and leading to emphysema. 
Although not of itself attended with danger, dry pleurisy is 
sometimes preliminary to more serious lung disease, and, as al- 
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ready stated, is therefore to be regarded with some degree of 
anxiety. 

Pleurisy with effusion is usually more severe than dry pleu- 
risy, and, although it may in some cases develop insidiously, it 
is in general ushered in sharply by shivering and fever, like 
other acute inflammatory diseases. Pain is felt in the side or 
breast, of a severe cutting character, referred usually to the 
neighborhood of the nipple, but it may be also at some distance 
from the affected part, such as through the middle of the body or 
in the abdominal or iliac regions. This transference of the pain 
occasionally misleads the medical examiner. The pain is great- 
est at the outset, and tends to abate as the effusion takes place. 
A dry cough is almost always present, which is particularly dis- 
tressing, owing to the increased pain the effort excites. The 
breathing is painful and difficult, tending to become shorter and 
shallower as the disease advances, and the lung on the affected 
side becomes compressed. The patient at first lies most easily 
on the sound side, but as the effusion increases he finds his most 
comfortable position on his back or on the affected side. When 
there is very copious effusion and, as is apt to happen, great 
congestion of the other lung, or disease affecting it, the patient’s 
breathing may be so embarrassed that he cannot lie down. 

In most instances the termination is favorable, the acute symp- 
toms subsiding and the fluid (if not drawn off) gradually or 
rapidly becoming absorbed, sometimes after reaccumulation. 
On the other hand, it may remain long without undergoing much 
change, and thus a condition of chronic pleurisy becomes es- 
tablished. Such eases are to be viewed with suspicion, particu- 
larly in those who are predisposed to phthisis, of which it is 
sometimes the precursor. 

Pleurisy may exist in a latent form, the patient going about 
for weeks with a large accumulation of fluid in his thorax, the 
ordinary acute symptoms never having been present in any 
marked degree. Cases of this sort are often protracted, and their 
results unsatisfactory as regards complete recovery. 

The chief dangers in pleurisy are the occurrence of a large and 
rapid effusion, particularly if both sides be affected, causing 
much embarrassment to the breathing, and tendency to collapse; 
the formation of an empyema (often marked by recurring rigors 
and hectic symptoms) ; severe collateral congestion of the other 
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lung; imperfect recovery; and the supervention of phthisis. 

Further, the consequences are apt to be more serious when pleu- 
risy exists as a complication of some preéxisting disease. 

Treatment.—The treatment varies greatly with the form and 

severity of the attack. In the early inflammatory stage, one of 
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Fig. 1. Fig. 2. 


the chief symptoms calling for treatment is the pain, which may 
be soothed with the application to the chest of hot poultices or 
fomentations over the area indicated by the shaded lines in Fig. 
1. Hither a turpentine stupe may be used or else a flaxseed poul- 
tice applied. The chest should be kept covered with flannel at 
all times. The same applications can be applied over the back 
as outlined by the shaded area in Fig. 2. Many authorities 
apply, instead of these, an ice-bag to the side, and this has the 
effect of almost immediately soothing the acute pain. Another 


plan consists in the fixing, as far as possible, of one side of the 


chest by means of overlapping cross-strips of adhesive plaster 
very tightly bound. 
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Cases of simple dry pleurisy usually soon yield to such treat- 
ment, aided, if need be, by the application of blisters or iodine 
to the chest as the condition is subsiding. 

In the case of pleurisy with effusion, in addition to these meas- 
ures, blistering and the internal use of saline purgatives and 
diuretics appear to be often of service in diminishing the amount 
of the fluid in the pleural cavity, as are also powerful diapho- 
retics, such as pilocarpine. When these measures fail to reduce 
the effusion, the question of the artificial removal of the fluid 
comes to be considered. The operation (thoracocentesis or aspi- 
ration) was practised by the ancient physicians, but was revived 
in modern times by Bowditch. In cases of extensive accumula- 
tion, when other means, such as those briefly referred to, fail to 
reduce or remove the fluid in a short time, the only hope of pre- 
venting such compression of the lung as will impair its function 
lies in the performance of aspiration. All the more necessary 
does the operation become if the accumulated fluid is interfering 
with the function of other organs, such as the heart, or is at-~ 
tended with marked embarrassment of the breathing. The chest 
is punctured in the lateral or posterior regions, and in most 
cases the greater portion or all of the fluid may be safely drawn 
off. In general the operation is unattended with danger, al- 
though not entirely exempt from such risks as sudden fainting, 
and therefore not to be undertaken without due vigilance, as 
well as a careful consideration of the individual case and its asso- 
ciations. In many instances, not only is the removal of distress- 
ing symptoms speedy and complete, but the lung is relieved 
from pressure in time to enable it to resume its normal expan- 
sion. When there is any evidence that the fluid is purulent, the 
everation should be performed early. In such cases it is some- 
times necessary to establish for a time a drainage of the pleural 
cavity by introducing a drainage tube through an opening in 
the lower part of the side, a portion of a rib being, if necessary, 
removed to admit the tube. The pleural cavity is then for some 
weeks or months irrigated through the opening at regular in- 
tervals, and treated exactly as any other large abscess cavity. 

The convalescence from pleurisy requires careful tending, and 
the expansion of the lung may be assisted by suitable breathing 
exercises, or by connecting two wash-bottles in such a way that 
a quantity of fluid can be blown over from one to the other re- 
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peatedly. The latter exercise is graduated by blowing the fluid 
from one bottle to the other an increasing number of times on 
each successive day. 
After an attack of pleurisy, and particularly after a std 
attack, the person should submit himself from time to time to 
medical examination, in order to make sure that phthisis does 
not develop in the lung. He will thus be enabled, if this serious 
disease should show itself, to commence its treatment at an early 
stage, when a cure may be expected. 


My “Earicture Of AGOULG!.. sei wa eae ae one fluid ounce 
Drrections: Two drops in water every hour. 


The diet should be confined to milk and starchy foods mainly, 
frequently administered, until fever has disappeared. No stim- 
ulants are needed except in the aged. No fried or fat foods or 
pork is allowed. 


LARYNGITIS 


Laryngitis, or inflammation of the mucous membrane of the 
larynx, may be either acute or chronic. 

Acute Laryngitis —This complaint is usually produced by ex- 
posure to cold, either directly or through a catarrh extending 
from the nose above or from the bronchial tubes beneath to the 
mucous membrane of the larynx. It accompanies some of the in- 
fectious diseases in which the throat is liable to suffer, such as - 
measles, scarlatina, diphtheria, smallpox, and erysipelas. Eix- 
cessive use of the voice, as in loud and prolonged speaking or 
singing, sometimes produces laryngitis. Further, the inhalation 
of irritating particles and vapor and the swallowing of very 
hot fluids are well recognized causes. 

Symptoms.—The chief changes in the larynx are great redness 
and swelling, which affect the whole interior of the cavity, but 
are specially marked where the tissues are loose, such as the 
neighborhood of the epiglottis and of the vocal cords. The effect 
is to produce narrowing of the channel for the entrance of air, 
and to this the chief dangers are due. The symptoms vary with 
the intensity of the attack, but, along with more or less feverish- 
ness and constitutional disturbance, there is usually a sense of 
heat, dryness, and pain in the throat, as indicated by the shaded 
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area in the accompanying figure, attended with some difficulty in 
the act of swallowing. Cough is a constant symptom, and is 
either loud, barking, or clanging, or 
else husky and toneless. It is at first 
dry, but afterward is accompanied 
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with expectoration. The voice, like HWY or 
2 , ANS ; 
the cough, is rough, husky, or may Sh, ee 
i Y ad 


for a few days disappear almost en- 
tirely. The breathing shows evi- 
dence of laryngeal obstruction, both 
inspiration and expiration being 
prolonged and difficult, with a some- 
what hissing sound, and with almost 
no interval between the two acts. 
In several cases the face and sur- 
face generally become livid, and suf- 
focation threatens, particularly dur- 
ing the paroxysms of coughing. In 
favorable cases, which form the ma- 
jority, the attack tends to abate in 
a few days, but on the other hand 
death may occur suddenly in a suf- 
focative paroxysm, particularly in 
the case of children. Many cases 
of acute laryngitis are so compara- 
tively slight as to make themselves known only by hoarseness 
and the character of the cough; nevertheless, in every instance © 
the attack demands serious attention. 

Treatment.—The treatment consists in keeping the patient in 
bed in an atmosphere of 60° to 70° F., made moist by steam. The 
use of warm gargles, and the frequent inhalation of the vapor of 
hot water containing such soothing substances as benzoin, 
conium, or menthol, and the application of hot fomentations to 
the front of the neck, will be found of much value. Internally, 
diaphoretics are also to be recommended. Such remedies usually 
suffice to relieve the attack, but in very severe cases more active 
interference may be necessary. When there is much swelling of 
the mucous membrane in the upper portion of the larynx, as 
shown by great obstruction of the breathing, scarification of the 
parts with the aid of the laryngoscope may afford relief, and even 


foo" 
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tracheotomy may have to be performed where death appears to 
be imminent from suffocation. Attacks of laryngitis may be 
largely prevented in those liable to them by a regimen calculated 
to invigorate the system, such as the cold bath, regular open-air 
exercise, ete. 

For acute laryngitis (spray): 


Bi 5 OUP er estes witie ioe: oie re ees ea a crate setae five drops 
Oil ical y pion ren 1a) ne ere ee ee five drops 
ATbolétien cmeree caee ss tie Grn ees two ounces 

Directions: Spray the throat three times a day. 

Or: 

Hee Lincttre Olal CGmmesmen Anata s fifteen drops 
GEIVCOTING te vc ot ete ete ee eee one teaspoonful 
Peroxideror Hydrogen... ace eae one teaspoonful 


Directions: Mix in a glassful of hot water and gargle well. 
Repeat every two hours. 


‘Chronic Laryngitis —This may occur as a result of repeated 
attacks of the acute form, or may arise independently owing to 
such causes as habitual exposure (especially where along with 
this there is overindulgence in alcohol), the habitual overuse 
of the vocal organs, ete. Any interference with the entrance of 
air through the nose, leading to the bad habit of mouth-breath- 
ing, has a great influence in setting up chronic laryngitis. The 
changes taking place in the parts are more permanent than in the 
acute form, consisting mainly in thickening of the mucous mem-. 
brane, vocal cords, etc., with, it may be, ulceration and also some- 
times destruction of the cartilaginous parts of the larynx. 

Symptoms.—The symptoms vary according to the extent and 
amount, as well as the duration, of the inflammation. Thus there 
may simply be a certain huskiness or hoarseness on attempts at 
the use of the voice, this condition being well exemplified in the 
so-called clergyman’s sore throat, or dysphonia clericorum; 
while, on the other hand, there may be not only complete loss of 
voice but severe pain in the act of swallowing, and great diffi- 
culty in breathing, accompanied sometimes with expectoration 
of large quantities of matter in the cases where ulceration is 
present. Under this variety of the disease may be included the 
ulceration due to syphilis and that occurring in the course of 
phthisis, both of which are attended with the symptoms now 
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mentioned. The diagnosis and the treatment of all such cases 
are greatly aided by the use of the laryngoscope, by which 
a view of the affected parts can be obtained, and the proper 
remedies more readily applied. 

Treatment.—In the treatment of the chronic forms of laryn- 
gitis, rest to the parts is essential, any attempts at continuing 
the use of the voice only aggravating the condition; while 
tonic remedies and regimen should be diligently arioeed to 
strengthen the system generally. Applications to the affected 
parts in the forms of solutions of lactic acid, nitrate of silver, 
alum, tannin, etc., either by means of a brush or syringe intro- 
duced into the cavity or by the simpler method of spraying, are 
often beneficial. The insufflation of powders, such as iodoform 
or benzoin, is also of service, as are likewise inhalations of vapors 
of iodine, carbolic acid, turpentine, eucalyptus, etc. The diet 
must be made as simple as possible, and all irritating condiments 
such as mustard, pickles, and spices should be avoided. Alcohol 
is also highly prejudicial, especially in the form of strong spirits, 
and should be avoided. 


PpMR I OUC EA CIs Gay ewes sac ss bv ae Soe aes five drops 
Tincture of Benzoin Compound ....... two ounces 
ALTE POSLLE ICI ieee Siete 2 aeTalacbegeye anes 8 five drops 

Mix. 


Directions: Put a teaspoonful in an open kettle with 
steaming hot water and inhale the vapor. 


Also use the gargle prescribed under ‘‘ Acute EU 
As a spray use the following: 


Mp OCHO ser 9 sete RSP ots ela oie led en geart = sixteen grains 
sO Ota pa aetna eae Vhs pret e ote one dram 
Lit egies tet eee Fee niarsye Sas ates one dram 
CPIM INGUIN CU emon te ra sh puss ss ee 2 two drams 
PRIN OTEO ate fie ts cads tate ot W's, 9 ore ee oe eight ounces 

ASTHMA 


Definition —Asthma is a disorder of respiration characterized by 
severe paroxysms of difficult breathing, usually followed by a 
period of complete relief, with recurrence of the attacks at more 
or less frequent intervals. The term is often incorrectly em- 
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ployed .n reference to states of embarrassed respiration which 
are plainly due to permanent organic disease within the chest, 
and which have none of the distinctive characters of true asthma. 

Causes.—It is now generally held that the essential nature of 
the disease consists in a spasmodic contraction of the smaller 
bronchial tubes. This is due to some deranged condition of the 
nervous system, affecting, either directly or by reflex action, 
the nerves supplying the muscular fibers lining the bronchi and 
regulating their caliber. In addition, a certain amount of conges- 
tion or inflammation of the mucous membrane lining these small 
tubes is probably present, and this still more effectively hinders 
the free passage of air through them. The bronchial tubes being 
thus narrowed, and losing, for the time, their expansile power, 
air can only with the utmost difficulty be got into or out of the 
chest. In these circumstances, the muscles of the trunk con- 
cerned in respiration are called on to act with great violence to 
expand the chest, which can only with still greater difficulty be 
emptied, and hence the distress. But while asthma is thus to be 
regarded as essentially a nervous ailment, its occurrence, apart 
from some organic disease in the chest, i.e., former tuberculosis, 
or elsewhere, is comparatively rare. 

Some cases, however, appear to be of purely nervous origin. 
To these the term Nervous or Spasmodic Asthma is applied, and 
it is more particularly to this form that the symptoms narrated 
below refer. In such cases no actual disease can be discovered 
with which the asthma could be directly connected. Attacks of | 
this nature appear capable of being excited in those subject to 
them by various means. Thus violent emotions are not infre- 
quently the cause of asthmatic paroxysms. The effect in ex- 
citing asthma caused by the inhalation of odors such as ipe- 
cacuanha, and of the pollen from hay and from other plants, is 
well known. In no particular is the eccentric character of this 
disease more remarkable than in that of locality. Changes of 
air, otherwise inappreciable, may give occasion to the most 
severe attacks of asthma, as, on the other hand, they may be 
the means of accomplishing a cure of the disease where it exists. 
Circumstances apparently the most trifling have been known 
to give rise to severe paroxysms of asthma, as the extinguishing 
of a light in a sleeping apartment or the shutting of a door. 

But asthma is very frequently associated with some form of 
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chest complaint, more particularly bronchitis, and hence the 
term Bronchitic Asthma. The relation between the two ailments 
in such cases is rendered sufficiently obvious by the fact that 
the one does not occur without the other; and it is evident that 
the irritation of the bronchial mucous membrane gives rise, by 
reflex nervous action, to narrowing of the tubes. When the 
bronchitis is cured the asthma disappears. 

Asthmatic-like paroxysms are also of occasional occurrence 
in some forms of heart disease, and the term Cardiac Asthma is 
used to describe such cases. They can, however, scarcely be 
regarded as cases of asthma, but rather as attacks of difficult 
breathing referable to some impediment to the pulmonary 
circulation, the result of the heart disease. 

In persons who are the subject of chronic Bright’s disease, at- 
tacks of asthmatic nature may also occur, the condition being 
then known as Renal Asthma. = 

Asthma is much more common in men than in women. It may 
be developed at any age, but is most frequently observed in early 
and middle life. A large number of cases originate in diseases 
affecting the respiratory system during infancy, such as whoop- 
ing-cough, measles, and bronchitis. Asthma is often hereditary, 
and in all cases one attack appears to predispose to others. 

Symptoms.—The onset of an attack of asthma is usually sud- 
den, although there may exist certain premonitory symptoms 
which warn the sufferer of its approach, such as a feeling of dis- 
comfort, drowsiness, irritability, and depression of spirits. The 
period when the asthmatic paroxysm comes on is generally dur- 
ing the night, or rather in the early hours of morning. The pa- 
tient then awakes in a state of great anxiety and alarm, with a 
sense of weight and tightness across the chest, which he feels 
himself unable to expand with freedom. Respiration is per- 
formed with great difficulty, and is accompanied by wheezing 
noises. His distress rapidly increases, and he can no longer re- 
tain the recumbent position, but gets up, and sits or stands with 
his shoulders raised, his head thrown back, and his whole body 
heaving with his desperate efforts to breathe. His countenance 
is pale or livid, and wet with perspiration, while his extremities 
are cold; his pulse is rapid and weak, and frequently irregular 
or intermitting. All his clothing must be loose about him; he 
cannot bear to be touched, and the very presence of others around 
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him seems to aggravate his distress. His one desire is to breathe 
fresh air; and he will place himself by an open window and sit 
for hours in the middle of the night, unmindful of the exposure. 
His appearance is alarming in the extreme, and it often seems 
as if each breath would be his last. The paroxysm, after con- 
tinuing for a variable length of time, often extending over many 
hours, begins to abate, the breathing becomes easier, and the 
subsidence of the attack is frequently marked by the occurrence 
of coughing with expectoration. When the expectoration is 
abundant the asthma is called humid, but where there is a little 
or none it is termed dry. After the cessation of the attack the 
patient appears to be, and feels, comparatively well. In cases, 
however, of long standing, the subject of asthma comes to bear 
permanent evidence of its effects. He is easily put out of breath 
on exertion and he requires to lie with his head elevated, circum- 
stances to be ascribed to organic changes in the chest, which 
oft-recurring attacks of asthma are liable to induce. The 
asthmatic paroxysms, although occasionally periodic, do not 
generally observe any regularity in their return. They may re- 
cur each successive night for several days, or there may be no 
return for many weeks or months, this being to a large extent 
dependent on a renewal of the exciting cause. | 
Treatment.—The treatment of asthma consists in the employ- 
ment of remedies to allay the paroxysms, and in the adoption of 
measures likely to prevent their recurrence. During the attack 
the patient should be placed in as favorable circumstances for 
breathing as practicable. He usually selects the position easiest 
for himself. Abundance of air should be admitted to the apart- 
ment, and he should be interfered with as little as possible. 
The remedial agents employed with the view of relieving the 
paroxysms are very numerous, and only a few of the more im- 
portant of them can be alluded to. Much value is attached by 
many to the smoking of stramonium, and even tobacco smoking 
appears in some instances to give relief. The fumes of niter- 
paper (blotting-paper prepared by being dipped in a saturated 
solution of niter and dried) burned in the apartment often suc- 
ceed in mitigating the paroxysm. Glass capsules containing ni- 
trite of amyl, which are crushed and held beneath the nostrils, 
sometimes give considerable relief in bad cases; so too does par- 
aldehyde in teaspoonful doses, or the tincture of lobelia inflata, 
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Adrenalin either inhaled from a spray or injected beneath the 
skin sometimes gives immediate relief in a paroxysm. None of 
these remedies, however, ought to be tried without medical ad- 
vice. An emetic is often useful when the attack is due to some 
error in diet. Coffee is a popular and useful remedy, but, to do 
good, the infusion must be very strong, and taken upon an empty 
stomach. Dry cupping of the baek, and placing of the hands in 
very hot water contained in basins placed at the side of the bed, 
are other household remedies often followed by considerable re- 
lief. To prevent the recurrence of the paroxysms special care 
must be taken by the sufferer to avoid those influences, whether 
connected with locality or mode of life, which his experience may 
have proved to have been the oceasion of former attacks. Par- 
ticularly must care be taken to avoid exposure to the weather 
and other influences apt to bring on bronchitis. Where the 
paroxysms are of periodic occurrence, the use of quinine or 
arsenic has been tried with good results. 


BR Tincture of Hyoscyamus ........ two teaspoonfuls 
PinGkirecot sobaliay er iaeas ss eee two teaspoonfuls 
Tincture of Belladonna ......... one teaspoonful 
eFC) #4 CEOS AN Fis SW tes foie Or ark two ounces 

Mix. 


Dose: One teaspoonful in water when breathing is 
difficult. 

A simple home remedy is to make a strong solution of salt- 
peter and moisten pieces of blotting-paper in it. Allow them 
to dry. When a spell or paroxysm is felt, burn a piece of this 
saturated paper and inhale the fumes. 


Be wammmonitim Carbs, s-. 60 os 2 one and one-half drams 
Potassium Iodide ......... one dram 
Fluidextract Senega ...... five drams 
Liquor Potassium Arsenatis one-half dram 
SSUES ROLL ore io ence ste a atte one ounce 
Water enough to make .... four ounces 


Dosz: One teaspoonful in water every three or four 
hours as needed. 

Diet.—Red meats should be partaken of sparingly, but fowl 
and fish are allowable. Avoid fried foods and fats. Eggs, on 
account of their high nitrogenous value, are not advisable. 
Water in abundance should be taken, 
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EMPHYSEMA 


Emphysema means an abnormal presence of air in certain parts 
of the body. - In its restricted sense, however, it is generally em- 
ployed to designate a peculiar affection of the lungs, of which 
there are two forms. In one of these there is over-distention of 
the air-cells of these organs, and in parts destruction of their 
walls, giving rise to the formation of large sacs, from the rupture 
and running together of a number of contiguous air-yesicles. 
This is termed vesicular emphysema. In the other form the air 
is infiltrated into the connective tissue beneath the pleura and be- 
tween the pulmonary air-cells, constituting what is known as 
interlobular emphysema. 

Vesicular Emphysema is by far the more common. It appears 
to be capable of being produced by various causes, the chief of 
which are the following: 

1. Where a portion of the lung has become wasted, or its 
vesicular structure permanently obliterated by disease, without 
corresponding falling in of the chest wall, the neighboring air- 
vesicles or some of them undergo dilatation to fill the vacuum. 

2. In some cases of bronchitis, and especially of bronchial 
asthma, where numbers of the smaller bronchial tubes become ob- 
structed, the air in the pulmonary vesicles remains imprisoned, 
the force of expiration being insufficient to expel it; while, on 
the other hand, the stronger force of inspiration being adequate - 
to overcome the resistance, the air-cells tend to become more 
and more distended, and permanent alterations in their struc- 
ture, including emphysema, are the result. 

3. Emphysema also arises from exertion involving violent ex- 
piratory efforts, during which the glottis is constricted, as in 
paroxysms of coughing, in straining, and in lifting heavy 
weights. Whooping-cough is well known as the exciting cause 
of emphysema in many persons. 

Symptoms.—In whatever manner produced, this disease gives 
rise to important morbid changes in the affected portions of the 
lungs, especially the loss of the natural elasticity of the air-cells, 
and likewise the destruction of many of the pulmonary cap- 
illary blood-vessels, and the diminution of aerating surface for 
the blood. As a consequence of these, other changes are apt to 
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arise affecting related organs, more particularly the heart and 
the venous system generally, one of the most frequent results 
of which is the occurrence of dropsy. The chief symptom in this 
complaint is shortness of breathing, more or less constant but 
greatly aggravated by exertion, and by attacks of bronchitis, 
to which persons suffering from emphysema appear to be spe- 
cially liable. The respiration is of similar character to that 
already described in the case of asthma. In severe forms of 
the disease the patient comes to acquire a peculiar puffy or 
bloated appearance, and the configuration of the chest is altered, 
assuming the character known as the barrel-shaped chest. 

Treatment.—The main element in the treatment of emphysema 
consists in attention to the general condition of the health, and 
in the avoidance of all causes likely to aggravate the disease 
or induce its complications. The same general plan of treat- 
ment as that recommended in asthma and bronchitis is appli- 
cable in emphysema. During attacks of urgent breathlessness 
antispasmodic remedies should be had recourse to, while the 
employment of dry cupping back and front over the lungs, and 
even of moderate wet cupping, together with inhalation of 
oxygen, will often afford marked and speedv relief. 

The following prescription will be found very beneficial: 


hee lincture of. Gobelias... 76... two teaspoonfuls 
Tincture of Hyoscyamus ..... three teaspoonfuls 
SSPE ATS) Pea WA WTS hg Nera Spe ae three ounces 

Mix. 


Doss: One teaspoonful in a wineglass of water, when 
breathing is difficult. 


CONGESTION OF THE LUNGS 


Congestion of the lungs is a term which is used in two different 
senses. Popularly the word is used in place of inflammation or 
pneumonia, particularly when this disease is in its early stages 
or is so limited in extent that the person affected speedily re- 
gains his health. 

Tn strict medical language, the term is used to mean quite a 
different condition of a more chronic nature, viz., passive or 
mechanical congestion of the blood-vessels in the lungs due to 
some defect in the pumping action of the heart. Passive con- 
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gestion arises under two sets of conditions. A very serious form, 
known as ‘‘hypostatic congestion,’’ arises when the heart is 
failing, toward the end of severe and long-continued fevers, 
such as typhoid fever; after severe surgical operations; and in 
old people who for any reason, such as the occurrence of a broken 
leg, are confined for some weeks to bed. It occurs in the back 
parts of the lungs, in consequence of the feeble heart being un- 
able to drive out of them the blood which gravitates into these 
dependent parts. Inflammation is very apt to arise in these con- 
gested parts, and ‘‘hypostatic pneumonia”’ often ends the life 
of old or feeble persons confined to bed. The other form of 
passive congestion is due, not so much to weakness in the pump- 
ing action of the heart, as to some obstruction which hinders the 
escape of blood from the lungs into the left auricle of the heart. 
Narrowing of the opening which leads from the left auricle to the 
left ventricle (mitral stenosis) is the chief cause of this, and, 
though the condition is by no means so serious as the ‘‘hypo- 
static’’ form of congestion, it predisposes the persons affected 
by this form of heart disease to sharp attacks of blood-spitting 
on exertion, to frequent bronchitis, and to pneumonia. 

The treatment, in both cases, must be directed toward stimu- 
lating the heart and increasing the force of its beats. 

Diet.— Until the crisis has passed and the patient is on the way 
to recovery, the diet should consist of milk and beef juices. 
About the seventh day, orange juice in teaspoonful doses, six 
to eight times a day, is beneficial. When the fever has sub- 
sided, crackers and toast may be added. After the ninth day, 
broiled meats in small amounts, together with starchy foods 
such as rice, tapioca, arrowroot, corn-starch, and potatoes, are 
allowed. : 


ABSCESS OF THE LUNGS 


This is a comparatively rare condition, and consists, like ab- 
scesses elsewhere, of a collection of pus in one or more spots of 
the lung. It may result from an acute pneumonia which does not 
clear up properly, or it may be due to a wound of the lung from 
without, or to the presence of foreign bodies such as buttons, 
pins, or fragments of food, which have been sucked down the 
air-passages. An abscess may also occur in the lung, as in 
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other organs, during the course of blood-poisoning (pyemia), 
or may be produced by the bursting of an abscess into the lung 
after its formation in some neighboring organ. The condition 
is hard to tell from cavity formation due to consumption; though 
the failure to find tubercle bacilli in the expectoration, after 
repeated examination, is an important point against the latter 
condition. 

An abscess in the lung may burst into one of the bronchial 
tubes, and, after the pus is coughed up, healing and recovery 
may take place. On the other hand, an abscess in one of these 
organs is apt to go on constantly discharging, and thus to under- 
mine the general health. For this reason it is sometimes sought 
to evacuate the abscess through the side, portions of two or 
three ribs being removed and the lung fixed to the chest wall 
by sutures. The operation is a dangerous one to life, but if 
successful may result in a complete cure. 


EDEMA OF THE LUNGS 


Edema of the lungs is a condition in which these organs become 
dropsical. It occurs both when congestion is present as the 
result of heart failure, and also, during Bright’s disease, follow- 
ing dropsy in other parts of the body. It gives symptoms of its 
onset in constant rattling noises proceeding from the lungs and 
air-passages of the affected person, whose face becomes gradu- 
ally more livid, and who experiences great difficulty in breath- 
ing. The edema may be accompanied by the collection of fluid 
in the pleural cavities (hydrothorax), and, if the condition be 
not speedily relieved, the person dies, literally drowned in the 
fluids of his own body. 


COLLAPSE OF THE LUNGS 


Collapse of the lungs occurs under several conditions. The 
lungs are so resilient in consequence of the elastic fibers with 
which they are everywhere interspersed that, if air be admitted 
to the pleural cavities, the lungs immediately collapse to a 
third of their natural bulk. Accordingly, if one side of the chest 
be wounded and air be admitted (pneumothorax), the lung col- 
lapses, though, after the wound is healed, the air is absorbed 
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from the pleural cavity and the lung quickly regains its size. 
Also when fluid is effused into the pleural cavity the lung is 
compressed and collapses, and if the fluid be not absorbed or 
drawn off within some weeks, the collapse is apt to be permanent 
through the formation of adhesions round the lung. Again, if 
anything blocks a bronchial tube, the part of the lung to which 
it leads collapses, since these tubes do not communicate with one 
another. Thus, in children suffering from bronchitis or pneu- 
monia, areas of the lung may collapse through a plug of mucus 
sticking in a bronchus, which the child is not sufficiently strong 
to free by coughing. A similar result is brought about by for- 
eign bodies drawn into the air-passages. Collapse of both lungs 
is necessarily fatal, as breathing then comes to a complete stand- 
still, since the movements of the chest become ineffectual to 
draw air into these organs. If one lung be completely collapsed, 
as in cases where the chest is opened on one side to drain away 
a collection of pus, or where a large amount of fluid exists in 
one pleural cavity, the second lung, being healthy, is sufficient to 
overtake the needs of respiration, expanding as a rule somewhat 
in the process. 


R Aromatic Spirits of Ammonia .......... one ounce 
Doss: One teaspoonful in water every two hours. 


TUMORS OF THE LUNGS 


Tumors of the lungs are not of frequent occurrence, though can- 
cer occasionally begins in the lung. Tumors more commonly 
take their origin in the space between the lungs and cause dif- 
ficulty of breathing and other symptoms by the pressure they 
exert upon these organs or on the bronchial tubes. Hydatid 
cysts are found from time to time in the lungs. 


WOUNDS OF THE LUNGS 


Wounds of the lungs are serious both by reason of the damage 
they may do to this organ and by admitting air into the pleural 
cavity, so that the lung collapses. The lung may be wounded 
by the end of a fractured rib, or by some sharp body pushed 
between the ribs, and it may also be torn as the result of disease; 
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for example, a consumptive and excavated lung may be perfo- 
rated during a fit of coughing. If by any cause a free opening is 
made between the pleural cavity and air-passages, immediate 
difficulty of breathing, due to collapse of the lung, ensues, the per- 
son gets livid, and is found to be suffering at first from shock. 
Generally, however, the person recovers from the immediate 
symptoms, and if the perforation be caused by a wound from 
without, the wound may heal without leaving any permanent 
damage. 

Wounds of the lung are chiefly dangerous on account of the 
risk of wounding large blood-vessels. Spitting of blood in any 
quantity after a wound of the chest has been received is a 
sign that the lung has been injured.. A stab or bullet wound 
which does not injure any large vessel may traverse the lung 
without any serious consequences, but if a large vein or artery 
be torn death is likely to ensue. 


GANGRENE OF THE LUNGS 


Gangrene is another result which may follow pneumonia in 
persons of poor constitution or debilitated by serious illness. 
Just as in the case of gangrene of limbs, a portion of lung dies 
and putrefies, giving rise to a most offensive smell as the dead 
and broken-down lung tissue is coughed up. The prospect of 
recovery is very small, even when the portion of lung involved 
is very limited. 

The following is recommended to destroy the putrid odor of 
the breath present in this condition: 


Hime rOOsO PRN oe tat wan so ce ate ese ten drops - 
Tincture of Gentian Compound ......... one ounce 
aterinye Whisky cs). os. ote se pes 8 one ounce 

Mix. 


Dosz: One teaspoonful, with a swallow of water, every 
three hours. 
HEMOPTYSIS (SPITTING OF BLOOD) 


Definition —Hemoptysis means the spitting up of blood from the 
lower air-passages. The blood is usually coughed or gently 
hawked up, it may be in mouthfuls at a time, and is bright red 
and frothy, thus differing from the blood brought from the 
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stomach. Generally the condition results from some disease of 
the heart or lungs. It should be remembered, however, that in 
elderly people hemoptysis is usually due to a varicose condition 
of the small veins in the throat, not to hemorrhage in the lungs; 
while in young people this condition is often due to bleeding 
from the nose, in which, owing to the position of the head, the 
blood happens to run backward instead of forward through the 
nostrils. 

Treatment.—The patient should be kept quiet; also cold ap- 
plications to the chest and small pieces of ice may be taken by 
mouth. 


Ree COalciumvlactate si. 2... ten-grain tablets 
Dose: One tablet every hour until bleeding stops. 
Do not give more than six tablets. 


PLEURO-PNEUMONIA 


Pleuro-pneumonia means a combination of pleurisy with pneu- 
monia. Acute pneumonia is practically always accompanied by 
a certain amount of pleurisy, to which the pain experienced in 
pheumonia is mainly due. The epidemic disease known as 
pleuro-pneumonia, which is so fatal to horned cattle, does not 
affect man. 


PNEUMOCONIOSIS 


Pneumoconiosis is the general name applied to a chronic form 
of inflammation of the lungs which is liable to affect workmen 
who constantly inhale irritating particles at work. The disease 
produced may be of the nature of chronic interstitial pneumonia, 
but is very liable to result in true phthisis from the engrafting of 
the tubercle bacillus upon the diseased lung. Some of the trades 
most liable to suffer are those of stonemasons, potters, steel- 
grinders, and less often coal-miners, millers, and workers in 
cotton, flax, or wool mills. 
FR Potassium Iodide .............. five-grain tablets 
DosE: Dissolve one tablet in half a glass of water every 
four hours. 
The following tonic stimulates the growth of lung tissue: 
RR Emulsion of Cod-liver Oil ........... eight ounces 
Dose: One tablespoonful half an hour after each meal. 
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COUGH 


In the great majority of instances cough is due to something 
wrong in the respiratory system—larynx, windpipe, bronchial 
tubes, or lungs—sometimes to conditions outside the respiratory 
organs. A dry cough, with little or no expectoration, occurs 
in the first stages of bronchitis, consumption, asthma, whooping- 
cough, influenza, and pneumonia; also in pleurisy; inhalation of 
dust or irritating fumes; or from the tickling of a long uvula. A 
single, slight, dry cough, frequently repeated, is the ‘‘hacking”’ 
cough of the earliest stages of consumption. 

A loose cough with abundant expectoration occurs in the later 
stages of the diseases first mentioned above, and in some other 
lung diseases. 

Cough coming in fits or paroxysms is seen most characteristic- 
ally in whooping-cough. A paroxysmal cough with long inter- 
vals between may be due to cavities in the lung. Under such 
circumstances large amounts are expectorated in a short time, 
the cough ceasing until the cavity fills up again. 

Laryngeal Cough—tThis is dry but hoarse, ringing or 
““brassy’’ in character. It may be due to laryngitis, croup, or 
to food particles going in ‘‘the wrong way.’’ The monotonous 
croaking cough sometimes due to hysteria is also laryngeal, 
and so is the cough met with in some cases of aneurism of the 
aorta. 

Suppressed cough is a sign that coughing is painful or ex- 
hausting, as in pneumonia, pleurisy, and peritonitis. 

Winter cough, disappearing in summer, means either chronic 
bronchitis or a very chronic form of consumption. 

Cough due to conditions outside the respiratory organs may 
‘come from hysteria, wax in the ear, adenoids, long uvula, aneu- 
rism, or heart disease. 

Stomach cough is found at times in the subjects of chronic 
gastric eatarrh. 

The treatment of cough depends on the cause, for intelligent 
treatment should be directed toward removing the cause and not 
merely suppressing the cough. If very incessant and trouble- 
some, sedative drugs may be necessary; but it is by no means 
always safe to check cough by these means, especially in children 
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and old people. We would merely say that in the great majority 
of cases great relief is given to a cough if the air inhaled be moist. 
This can be accomplished by having a kettle with a long spout 
projecting into the room, or by inhaling occasionally the steam 
coming from a pitcher of boiling water. 

The following are well used formulas for different ages: 


OLD FOLKS 
RB Aromatic Spirits of Ammonia ....one fluid ounce 
Spints-ot-Chlorotorm: 2s <i two fluid drams 
Peppermintswateri<s aan ete ee two fluid ounces 
Mix. 
Dose: One teaspoonful every four hours. 
CHILDREN 
Pitan Waller Ol LIPCCROis ee weer e ae one fluid dram 
Brown Mixture modified without 
(OTST Ee create edt tee aren neers four fluid ounces 
Mix. 
Doss: Ten to fifteen drops in water every four hours. 
INFANTS 
Bite MOINES OL Campnor cer, seacas ce five minims 
Tincture of Belladonna ........ two minims 
(QUIINCsrU DU At6 oa catran eee nies three grains 
Syrups loliisnc.s we ostas ce ens three fluid ounces 


Mix. 
Dosr: One-half teaspoonful every three hours. 


FROM 16 To 50: YEARS OLD 


Rae Oyrup Gl LOlien wane four fluid drams 
Syrup of Squill ...... one and one-half fluid ounces 
Wine of Ipecac ...... one and one-half fluid ounces 
Brown Mixture modified without 
OUI oe tact eee two and one-half fluid ounces 
Mix. 
Dosz: One teaspoonful every three hours. 
Or: 
K White Pine and Tar Syrup ...... four fluid ounces 


Dose: One teaspoonful every three hours. 
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Immediate relief is best assured by local treatment, and the 
following is a favorite formula; 


Eee ECUTUDO NNER MTs STs Ns hc tiocysate oto a ee ote one grain 
STEN ROME ec Aen k las Se eels one grain 
TATE REGIONS. 0) (EST) GUE APS SEO eS one ounce 
Mix. 


Directions: Place two drops on a piece of cotton and insert 
into each nostril. 
Or: 
R Liquid Peptonoids and Creosote . .four fluid ounces 
Dose: One teaspoonful every three hours. 


Or: 
R Chloride of Ammonia ..two drams 
Fluidextract of Licorice. two fluid drams 
Syrup of Wild Cherry ..one fluid ounce 
WVVER GO e iu valttarate ade we ane one and one-half fluid ounces 
Mix, 
Dosz: One teaspoonful every three hours. 


HICCOUGH 


Definition.—Hiccough is a spasmodic indrawing of air to the 
lungs, ending with a click, due to sudden closure of the vocal 
cords. The cause is some irritation of the nerves which go to the 
diaphragm, producing sudden contractions of the latter. Most 
cases, especially those recurring habitually about the same hour 
of the day, are due to indigestion, and the symptom also occurs 
in some serious general diseases, like the uremia of Bright’s dis- 
ease and typhoid fever, being in such cases a grave sign. 

Treatment.—If the condition be due to dyspepsia, it is often 
relieved by some aromatic like a teaspoonful of Hoffmann’s 
anodyne, or a tablespoonful of peppermint water or cinnamon 
water. When continuous and excessive it is usually controlled 
by bromides. 


BR Ammonium Bromide ...........-: six teaspoonfuls 
OIE ESCOrs TLISAbs cote eels vie ee «ees twenty drops 
Simple Elixir ..................two ounces 


Doss: One teaspoonful, when the attack starts. 
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One teaspoonful of vinegar mixed with one teaspoonful of 
sugar and eaten slowly will often relieve. 

Taking nine sips of water and at the same time holding the 
breath will often prove effective. 

Simple methods have proved very successful when all other 
methods and medication have been tried. The most noted (both 
of which were discovered by accident in endeavoring to accom- 
plish other treatment and which have since never failed) are: 
(1) Press the back of the tongue down and backward with the 
handle of a large spoon for about one minute. This is to be con- 
tinued if the hiccough returns, as it generally does, when, after 
two or three treatments, it will cease for good. (2) This method 
(one which is praised the most) is to stretch the tongue by hold- 
ing it between the fingers or a suitable instrument, as tongue 
forceps, pulling it out as far as possible and holding it there for 
two minutes. 

A simple and effective remedy is: 


Piped ANCLUTOCOL: GAINDOL 0. otto raya rg erates three drops 
Ammonia-water (medicinal) .......... three drops 
Dreections: Add to one-half glass of water. 


When due to indigestion, the following is recommended: 


Bas Bicarhonateot Sodas -. : a.v<<sa os6 one dram 
Tincture of Nux Vomiea i. &...<%.20 one dram 
Tincture of Cardamom): js... ..< cess ee three ounces 


Doss: One teaspoonful in water before meals. 


BREATHLESSNESS 


Pleurisy causes short, rapid breathing to avoid the pain of 
deep inspiration. 

Narrowing of the air-passages may produce sudden and alarm- 
ing attacks of difficult breathing, especially among children; e.g., 
in laryngismus, croup, asthma and diphtheria (see these 
headings). 

Almost all affections of the heart cause breathlessness when 
the person undergoes any special exertion. 

Among the general diseases which may interfere with breath- 
ing, the uremia of Bright’s disease and the coma at the end of 
diabetes must be noted. 


FIRST AID 


INTRODUCTION 


Y First Aid is meant the assistance which can be given in 
cases of accidents or emergencies by those who, with cer- 
tain easily acquired knowledge, are in a position not only to 
relieve the sufferer to a considerable extent, but also to prevent 
any further mischief being done pending the arrival of a doctor. 
Consequently it will be realized that the extent of the first aid 
depends largely, in the hands of one possessing such knowledge 
as will be gained by a study of this department, on the distance 
from proper medical help. In towns where a doctor can be sum- 
moned without much loss of time, we need what may truly be 
called First Aid; in distant and outlying parts much more can 
be done to alleviate the suffering and promote the physical and 
mental well-being of the patient, if not, indeed, to hasten the re- 
covery, and many lives have been saved by the prompt action of 
the man on the spot in cases of accident. There are a few general 
principles on which anyone can act. Above all, it is necessary to 
keep cool and collected; much can be done quickly without the 
appearance of hurry and panic so distressing to everyone, and 
not the least to the patient. 

Should there be an obvious cause of injury or danger, it must 
be removed as soon as possible, and in the case of more than one 
injury, discretion must be exercised as to which to tackle first. 
In all cases where there is bleeding, the first object must be to 
control this by whatever means is most convenient and suitable. 
With any accident there is always a certain amount of shock: the 
best means of keeping this as small as possible is by warmth. 
See that the patient is well covered up and in the position of 
greatest comfort compatible with the injuries. It is not usually 
necessary to remove any clothing, but in cases where it is advis- 
able, this must be done with the minimum of discomfort to the 
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patient, regardless of the consequences to the clothes. In remoy- 
ing a coat the sound arm should be withdrawn first: this will 
enable the sleeve to be pulled gently off the other arm without 
much trouble, or it may be necessary to rip up the sleeve on the 
affected side. A shirt should be completely slit up the front, and 
removed in a similar manner to the coat. Trousers can be easily 
removed by slitting up the outer seam, and shoes by slitting up 
the back seam and removing the laces. Socks should be cut off, 
preferably by a pair of blunt-pointed scissors. 

Care must be exercised in attempting to stimulate a person 
who has met with an accident. Spirits should not be rashly 
given, nor, indeed, should anything, till it is certain that the pa- 
tient can swallow. A drink of water, milk, tea, or coffee is all 
that should be given. Smelling-salts may be applied to the nose, 
and cold water applied to the face and head. 

In the excitement of the moment, what is everybody’s business 
is apt to be no one’s; and it is too often taken for granted that 
medical aid has been summoned, though no one has actually been 
sent. The person who takes charge of a case must see to it that 
someone has gone for a doctor at the very beginning. Should 
the doctor arrive immediately, the case is in his hands, and the 
best thing has been done for the patient; should there be a delay, 
it is not due, in any way, to the person who sent for help at once, 
and in the meantime much may be done till the doctor arrives. 


ASPHYXIA 


Definition —Asphyxia means literally absence of pulse, but is 
the name given to the whole series of symptoms which follow 
stoppage of breathing and of the heart’s action from any cause. 

Causes.—For practical consideration by far the most impor- 
tant cause is drowning. Blockage of the air-passages occurs in 
some diseases, such as croup, diphtheria, swelling of the throat 
due to wounds or inflammation, asthma (to a partial extent), 
tumors in the chest (causing slow asphyxia), and the external 
conditions of suffocation and strangling. Poisonous gases also 
cause asphyxia. Carbonic acid in large a_aount in the air, due 
to the breathing of a number of individuals in a small space, as 
in the Black Hole of Calcutta, or to the fumes of a charcoal 
brazier in a badly ventilated room, has often caused death. Coal- 
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gas is still more deadly, and several gases, such as sulphurous 
acid (from burning sulphur), ammonia, and chlorine (from 
bleaching-powder), cause involuntary closure of the entrance to 
the larynx, and thus prevent breathing. Other gases, such as 
nitrous oxide (or laughing-gas), chloroform, and ether, in poison- 
ous quantity, cause stoppage .of breathing by paralyzing the 
respiration-center in the brain. 

Symptoms.—In the vast majority of cases death from as- 
phyxia is due to insufficiency of oxygen supplied to the blood. 
The first signs—apart from instinctive efforts to escape from the 
cause, such as the struggles of a drowning man—are rapid pulse 
and gasping for breath. Next comes great increase in the pres- 
sure of the blood, causing throbbing in the head, with lividity 
or blueness of the skin, due to failure of aeration of the blood, 
Followed by still greater struggles for breath and by general con- 
vulsions. In this stage, the veins and right side of the heart be- 
come overfilled with blood, owing to stoppage of the circulation, 
which follows contraction of the minute arteries all over the body 
from the irritation of the impure blood in them. Accordingly, 
the heart becomes over-distended and gradually weaker, a para- 
lytic stage sets in, and all struggling and breathing slowly cease. 
When, on the other hand, asphyxia is due to charcoal fumes, 
coal-gas, and other narcotic influences, there is no convulsive 
stage, and death ensues gently and may occur in the course of 
sleep. These are the chief signs of death by asphyxia, but each 
cause produces distinguishing signs of its own. 

Treatment.—So long as the heart continues to beat, recovery 
may be looked for under prompt treatment. The one essential 
of treatment is to get the impure blood aerated by artificial 
respiration. When the heart is very feeble or even stopped, the 
face extremely blue, and the veins of the neck and arms swollen, 
the person’s life may possibly be saved by opening a vein in the 
arm or neck, and so allowing the blood to escape and the heart 
to contract again. 


BANDAGING 


Bandages are pieces of cloth made of different materials used 
as a support for injured parts or to cover wounded surfaces. 
There are two common forms of bandages, the emergency tri- 
angular bandage and the ordinary roller bandage. 


728 FIRST AID 


The triangular bandage is valuable for any accident or ambu- 
lance work. It is now used on the battle-field when medical at- 
tention is not at hand. It is made by taking a piece of calico or 
other soft material, about one yard square. This is then cut 
across cornerwise, making two triangular bandages; these may 
be folded over to form a narrow band, or applied without folding. 

Bandage for shoulder. Two 
triangles: one folded into sling for 
wrist; the second with point on neck 
and ends tied around the arm. 


Bandage for elbow. Triangle 
folded broad is laid with center on 
elbow; ends are crossed in front, 
carried round forearm, crossed 
again in front, carried round upper 
arm and tied. 


Front. 


Bandage to cover chest. One triangle: the point is laid over 
one shoulder, the ends carried round the sides and tied over the 
same shoulder-blade; the longer of the two ends is carried up 
and tied to the point. To cover the back the same bandage is 
used with knots in front, 4 


BANDAGING 729 


Bandage for groin. Two triangles, folded narrow and tied 
end to end. 


First stage. Finished. 


Bandage for hip. Two triangles: one folded narrow and tied 
round waist; the other with point on the side and ends tied round 
thigh. 

Bandage for head. (See next page.) Triangle with a hem 
turnéd up on base is placed with center of base on forehead and 
point on back of neck; ends are carried behind head, crossed on 
neck, carried forward, and tied on forehead. Point is finally 
pinned up, and is complete. 

Roller bandages are strips 10, 15, or 20 feet long, and varying 
in width from 2 to 4 inches, according as a limb or the body is 
to be covered. They are generally sterilized before use, or im- 
pregnated with some antiseptic, and may be of flannel, which 
can be washed and used repeatedly, of calico, or of cheesecloth. 
The chief methods of applying roller bandages are: Simple 
spiral, in which the bandage circles up the limb, each turn over- 
lapping half of that preceding. This is used for a cylindrical 
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part of the body like the upper arm. Spiral with reverses, in 
which the bandage is turned sharply over on itself at each circle 
go as to lie smooth when the circles tend to separate widely. It 
is used for conical parts like the forearm or calf. Figure of 8, 
in which the-bandage loops alternately round two parts of the 
body. It is used to cover a projection or hollow such as the 


First stage. 


Second stage. Third stage. 
BANDAGE FOR HEAD. 


shoulder or armpit, by looping round trunk and arm alternately. 
Spica, which is used for a joint, the turns covering one another 
completely in the bend of the joint, and separating partly over 
the prominence like the arrangement in a coat of mail. It is 
simply a modified figure of 8. T'refoil is a turn round the limb, 
and covering this with the subsequent turns of the bandage. The 
bandage must pass upward or the limb will become blue owing 
to the blood in the superficial veins being pressed backward to- 
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ward the extremity of the limb. It should cross the front of the 
limb from within outward in order to give more room for making 
reverses toward the outer side. Where skin surfaces come into 
contact, one should be separated from the other by absorbent 
cotton, as otherwise moisture accumulates and the surfaces 
readily become abraded. This should be done, for example, be- 
tween the fingers, behind the ear, in the armpit, ete. In order to 
make the bandage lie smoothly it is important in applying it that 
the head of the bandage should always, except in reversing, re- 
main in contact with the part that is being bandaged, round 
which it is simply rolled. The width of roller bandages varies; 
for the finger, 1 inch is the usual width; for the head, 2 inches; 
for the arm, 21% inches; for the leg, 3 inches; for the abdomen or 
chest, 4 or 5 inches. 


Method of fixing 
bandage firmly for 
application to foot. 


Spiral with re-% 
verses for thigh. 


Bandage covering heel. First turn , 
covers heel, second ape third bind , 


second and third. 
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Bandage for the eye. Triangle folded narrow; center is placed 
over the eye, ends carried around the head, crossed, carried for- 
ward and tied. 


Bandage for lower jaw. Two triangles folded narrow; place 
one with center under chin and the other with center in front of 
chin. The former is tied on top of forehead, the latter is tied 
in back of head. The ends of both are tied together and com- 
pleted. 


Bandage for side of head. Triangle folded narrow; center is 
placed over one ear; one end carried over the top of head, the 
other beneath chin; the two turn over each other above the op- 
posite ear and are then carried to the forehead and tied. 
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Third stage. Fourth stage. 


Bandage for head (trefoil). This consists essentially of three 
turns repeated in order. The first stage shows commencement on 
the nape of the neck and first turn; the second stage shows second 
and third turns, the bandage next passing below chin and round 
to nape of neck; the third stage shows the gradual covering in of 
head; the fourth stage shows the final action. To fix all a final 
turn in the position of the first should be made low down on the 
nape of the neck behind and close above the eyebrows in front. 
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Same bandage (trefoil) from the other 
side. Shows that the vertical turns pass 
behind the ear on one side, in front of it 
on the other. When bandage is used to 
cover in one ear, the first turn should pass 
round the other side of the head, as shown. 
This bandage cannot be used to cover in 
that part of the head shown bare in the 
fourth stage, for which the capelline band- 
age or a four-tailed bandage may be used. 


First stage. Second stage. 


Fourth stage. 


Bandage for closed fist, in which a pad of wool should be 
placed. There are alternate loops round wrist and round 
knuckles. 
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Method of fixing bandage before com- 
mencing spiral with reverses for hand. 


First stage. Second stage. 


Bandage for finger. The first stage starts round wrist for the 
purpose of fixing, and passes in an open spiral down to the point 
of the finger; the second stage passes upward again as a spiral 
with reverse at each turn, and ends round wrist. 


u 


y 


Third stage, and complete. 
Spica for shoulder or armpit. 
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Simple spiral Spiral with reverses for Spica for elbow. 
for arm. hand and forearm. 


First stage. Second stage. 
Ascending spica for groin. . 


Commencement of descending spica for groin. In the ascend- 
ing spica the bandage runs up across the front of the thigh and 
each turn is higher than the one 
before. In the descending spica 
the turns across the thigh run 
down and each turn is at a lower 
level than its predecessor. The 
body turns pass round the pelvis, | 
not round the waist. When both 
groins are to be bandaged, a turn 
of ascending qpica on one alter- 
nates with a turn of descending 
spica on the other; after each pair 
of turns a complete circular turn is made round ‘the pelvis. 


Mi, ; 
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Bandage to fix a dressing on 
the chest and cover in the arm. 
In actual practice a wider 
bandage would be used, and 
the turns would overlap. For 
clearness they are here shown 
separated. 


Bandage completed, 
front view. 
24 


First stage. — 


Bandage to support the 
breasts. A wide bandage is 
used. After each pair of 
turns beneath the breasts a 
eircle to fix is taken around 
the waist. 


Bandage completed, 
back view. 
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Capelline bandage for head. Two bandages are stitched end 
to end. The bandage is rolled off one to the other till one roller 
is half as large again as the other. The larger part circles round 
the head close above the eyebrows and ears, and low down on the 
back of the head, binding down at each turn a strip of the other, 
which passes alternately backward and forward on either side. 


BITES, STINGS, AND POISONED WOUNDS 


Bites of animals are in general to be treated as punctured or 
lacerated wounds, but seeing that animals’ teeth are in general 
foul, suppuration is very apt to arise if the bite be deep, The 
bite of some reptiles, scorpions, spiders, ete., causes definite 
symptoms of poisoning, while, after the bites of several animals, 
especially the wolf and the dog, there is often.a risk of hydro- 
phobia. 

Dog bites may be treated with any simple dressing, such as 
carbolic lotion (1 to 40), applied on lint covered with gutta- 
percha tissue, and the dressing renewed twice daily for a few 
days, till the wound is clean. If, however, there be any fear 
of hydrophobia, a physician should immediately be consulted. 

Snake bites are not necessarily poisonous, for not only are 
many snakes harmless, but persons can, like the snake-charmers 
of India, render themselves immune by the injection under their 
skin of gradually increasing doses of the poison. The principal 
poisonous snakes belong to the viper and cobra families, and all | 
inject their poison through a pair of grooved or hollow teeth con- 
nected with poison-glands. The symptoms of snake-poisoning 
are swelling and paralysis of the bitten part, with general depres- 
sion, palpitation, difficulty of breathing, faintness, and later 
paralysis and convulsions, followed, in bad eases, by death. The 
treatment recommended by Calmette is to put a tight band at 
once between the bite and the body, so as to stop the circulation 
(the band may be left on for half an hour); to make a cut half 
an inch deep and one inch long following the bite; to press, wash, 
and suck the wound; and later to inject, into the tissues around, 
permanganate of potassium solution (1 to 100 of water) or 
chloride of lime (two per cent.), which destroys the poison. 
Whisky, aromatic spirits of ammonia, strong tea, or coffee should 
be given by the mouth to stimulate the feeble heart. The person 
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should rest quietly, and, if breathing becomes difficult, artificial 
respiration should be performed, 

Toads and salamanders secrete a milky fluid from the skin of 
the back which is irritating locally, and which, in small animals 
and weakly children, is said to kill if introduced by a wound. 

Centipedes, scorpions, and tarantulas (large tropical spiders) 
kill their prey by poison, and can inflict a very painful, though 
probably seldom fatal, bite on human beings. The treatment is 
to suck the wound and apply one of the following: vinegar, am- 
monia, ipecacuanha, spirit of camphor, camphor and chloral 
rubbed together, tobacco juice, turpentine, or some opiate. If an 
abscess forms it is to be treated like an abscess from any other 
cause. 

Harvest-bugs, fleas, lice, and mosquitoes often cause great ir- 
ritation of the skin by their bite. Harvest-bugs may bury them- 
selves in the skin and have to be picked out with a needle. Lice 
may be got rid of, if on the body, by rubbing with sulphur oint- 
ment or white precipitate ointment; undergarments should be 
boiled, to kill the nits, and those which cannot be boiled should 
be baked in the oven. If the lice are in the hair, saturate it with 
petroleum or carbolic lotion (1 to 60) and wear an oilskin cap 
overnight for three successive nights. They may be got rid of 
by burning sulphur for several hours. Mosquito bites are 
soothed by bathing with salt water or painting with aromatic 
spirits of ammonia, oil, or landanum, and they may be prevented, 
to some extent, by smearing the skin with citronella-oil, camphor- 
water, lime juice, or one of the oils of pennyroyal, lavender, 
cloves, or cinnamon. 

Ants, bees, wasps, and hornets cause great irritation by the 
stings with which the females and workers are provided, Those 
of ants are allayed by eau de Cologne or ammonia. Bees, wasps, 
and hornets sometimes leave a part of their sting, as well 
as poison, in the skin, and this should be looked for first of all 
and pressed out. It is popularly supposed that a nest of hornets 
can sting a man or animal to death. The sting of a wasp in the 
throat, the insect having been taken into the mouth in biting a 
fruit, has caused death owing to rapid swelling, which blocks the 
air-passage. Many things give relief from the pain, such as am- 
monia, soap, chloral and camphor, tobacco juice, or onion juice 
locally applied. 
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Jellyfish and hairy caterpillars, the former by threads which 
they discharge, and the latter by brittle, poisoned hairs, cause an 
itchy red rash after contact. It is relieved by vinegar or olive-oil. 

Nettle stings are relieved by bruised dock leaves or raw onion 
juice. 

Arrow poison is sometimes dreaded when children have been 
playing with arrows from the East Indies. Unless, however, the 
arrow has been actually driven into the flesh, the amount of 
poison absorbed would probably be insufficient to do any harm. 
The poison on these arrows is sometimes one causing convulsions, 
in which the general treatment is that for strychnine poisoning, 
or more generally it is of the nature of curara, causing paralysis, 
in which case, if the breathing should begin to fail, the proper 
treatment would be artificial respiration. 


BRUISES—CONTUSIONS . 


Bruises are more or less extensive injuries of the deeper parts of 
the skin and underlying tissues, accompanied generally by out- 
pouring of blood from damaged vessels, but unattended by cor- 
responding open wounds. 

Varieties—An extensive bruise may be accompanied by a 
wound, in which case the injury is known as a contused wound. 

The simplest type of bruise is one in which the deeper layers of 
the skin only are damaged, causing a slight bluish discoloration 
due to the tearing of minute vessels and the escape of blood into 
the cellular spaces of the skin. As the result of a severe blow, 
the muscles may be bruised and torn without any wound in the 
skin, and the resulting effusion of blood may cause a large swell- 
ing which sometimes, though not usually, results in the forma- 
tion of an abscess. When a bone is bruised, as by a kick on the 
shin or by a fall upon the knee or elbow, changes similar to those 
which follow an actual fracture are produced, and a permanent 
thickening of the bone very frequently results. Bruises of this 
type are of great importance, because an effusion of blood into 
the cavity of a joint leads to stiffness lasting some weeks, which 
may, if absorption of the blood be not complete, remain in some 
degree permanent owing to the formation of adhesions. Further, 
it is held by many authorities that some slight injury of this 
nature is in many cases the starting-point of the tubercular dis- 
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ease which frequently attacks the bones of children. Severe 
bruises of internal organs, as from a crush or run-over accident, 
sometimes occur even when the skin has escaped injury and 
shows no mark. Bruising of the brain or spinal cord sometimes 
occurs in consequence of a severe shaking, as in a railway acci- 
dent, and is known as concussion. 

Appearance of a Bruise.—The extent of a bruise and the depth 
of its tint depend upon the amount of blood which has escaped 
from the vessels, and this again varies according to the violence 
of the blow and peculiarities of the person injured. In some dis- 
eases, like scurvy, extensive bruises are produced by little or no 
violence. Sometimes a bruise is so sharply limited that it gives 
a distinct impression of the instrument with which it has been in- 
flicted, while in other cases the blood runs downward and pro- 
duces a black mark at some distance from the injured part, as 
seen, for example, in the blackness beneath the eye which may 
follow an injury of the forehead or temple. 

The color of a bruise is at first black or bluish, later becoming 
brown, and finally changing to yellow, which fades away as 
alterations take place in and absorption occurs of the blood pig- 
ment. The time occupied in disappearance of a bruise depends 
largely upon the amount of blood effused, but in moderate bruises 
ten days or a fortnight must elapse before the injury ceases to 
be noticeable. 

Treatment of slight bruises consists chiefly in preventing the 
effusion of blood after an injury, by means of cold compresses 
firmly fixed in position by suitable bandages. Ice may also be 
applied with good results. If it be not convenient to apply cold, 
various astringent substances may be used in the form of evap- 
orating lotions kept in contact with the part for eight or ten hours; 
, or the skin may be painted with hazeline or tincture of arnica. 
In painful bruises one of the best applications is lead and opium 
lotion. The injured part, if a limb, should be elevated in a sling 
orona couch. After the first day or two, when no more effusion 
will take place, gentle massage away from the bruise toward the 
body helps absorption and loss of the discoloration. 

Mere surface bruises and abrasions are benefited by applica- 
tion of hazeline, or if the skin be much ruffled or ingrained with 
dirt it is well to apply for a few days a piece of boracic lint in 
the form of a water-dressing, 
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BURNS AND SCALDS 


Burns are injuries caused by dry heat, scalds by moist heat, but 
the two are similar in symptoms and treatment. Severe burns 
are also caused by contact with electric wires, and by the action 
of acids and other chemicals. 

Degrees of Burns.—The French surgeon Dupuytren divided 
burns into six degrees, according to their depth. 

ist Degree. There is simply redness. Such burns may be 
painful for a day or two. 

2d Degree. There is great redness, and the surface is raised’ 
up in blisters. There is much pain, but healing occurs with- 
out a scar. 

3d Degree. The scarf-skin, or epidermis, is all peeled off, and 
the true skin below is in part destroyed, so as to expose the end- 
ings of the nerves of sensation. This is an excessively painful 
form of burn, and a scar follows on healing. 

4th Degree. The entire skin is destroyed, with its nerves, so 
that there is much less pain than in the last form. Not only does 
a scar result, but it contracts later and may produce great de- 
formity. 

5th Degree. The muscles also are burned, and still greater 
deformity follows. 

6th Degree. A whole limb is charred. It separates as in gan- 
grene. 

Symptoms.—For the first two days the chief symptoms are 
pain, varying with the degree of the burn, and in severe cases 
the condition of lowered vitality called shock. It is said that 
even superficial burns of as much as one third of the skin-sur- 
face are always fatal. After forty-eight hours, in cases of the 
third and higher degrees, inflammation of the part and fever are 
very apt to come on, and in extensive burns over the head, chest, 
or abdomen, there is great risk of inflammation in the mem- 
branes covering the internal organs beneath the burn. Later, 
when the burnt parts slough away, there is much suppuration 
until the gap finally heals. All through this stage there is, in ex- 
tensive burns, a liability to death from ulceration of the bowels. 
Healing is slow, and if the burn is deep, as above stated, there is 
often terrible deformity. 
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Treatment.—Very trifling burns are soothed by applying soap 
or by running tepid water over the burnt part. For severer 
burns there are three sorts of application: (1) Dry dressing. 
This consists of a dusting-powder of flour, starch, or starch and 
boracic acid in equal parts, which is powdered thickly on the 
burn, the part being then wrapped in absorbent cotton. Or 
muslin is wrung out of a saturated solution of picric acid in water 
and laid on the burn, which it hardens and dries. Or the burn 
is washed thoroughly (under an anesthetic) with perchloride-of- 
mercury solution and dressed with antiseptic wool. (2) Wet 
dressing, either of soda lotion consisting of two teaspoonfuls of 
baking-soda to a tumblerful of tepid water, out of which clean 
lint is wrung and applied covered with oil-silk, or boracic acid 
lotion (1 to 30) similarly applied. (3) Oily dressings, of carron- 
oil containing lime-water and linseed-oil in equal parts, or lime- 
water and a mixture of eucalyptus-oil with olive-oil, or of boracic 
ointment spread on lint. 

Before the dressing is applied the charred remains of the 
clothes must be removed gently and in small pieces, after soaking 
in tepid water or oil, because the burnt skin often sticks to them. 
If the burn be large, and a doctor is to see it, no oily application 
should be made beforehand, because oil is very difficult to remove 
if it is desired to change the type of dressing, but there is no 
harm in applying soda or boracic lotion at once. For small 
burns carron-oil is very soothing. When suppuration is going 
on, boracic lotion is perhaps best, and when healing is advancing 
boraciec ointment on lint may be used. 

Children sometimes scald the mouth and gullet by drinking 
from the spout of a kettle; and for this, teaspoonful doses of a 
mixture of cod-liver oil and lime-water, from time to time, give 
relief. 

The shock accompanying a bad burn must be treated by stim- 
ulants, and later by stimulating diet. 


CLOTHING AFIRE 


Everyone should know how to deal with a person whose clothes 
have caught fire. Throw the person on the ground at once, on 
his face if it is the clothes of his back which are burning, on 
his back if the fire has attacked his clothes in front. This is done 
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because the flames always rise, and are so turned away from the 
body. The flames must be subdued by excluding the air. Cover 
the patient with a rug, table-cloth, overcoat, blanket, or any 
such heavy substance, and roll him about init. Get the windows 
and doors closed so as to prevent free access of air to the flames 
_as far as possible. In addition to this, water may be freely 
thrown over the person, not only to extinguish the flames but to 
cool the smoldering clothes. The clothes should be removed as 
soon as the flames have been overcome, and the patient placed 
in a warm bath. 


DROWNING 


In drowning, death as a rule ensues from asphyxia, though, in 
falls from a height upon water, or in cases where the body in 
falling has encountered blows upon the head or abdomen, death 
may be due to shock. In the latter case, instead of the signs of 
asphyxia, the skin is pale, face placid, and the lungs are empty of 
water, because no attempts at breathing have taken place. In 
slight cases of shock the chances of resuscitation are rather more 
hopeful than in cases of asphyxia, because little water has been 
drawn into the lungs, and because there has been no struggling. 
It must be remembered that complete deprivation of oxygen re- 
sults in death after three to five minutes, and therefore recovery 
is unlikely if the submersion under water has lasted longer than 
a few minutes. Therefore speed and immediate treatment on 
withdrawal from the water are of paramount importance. 

The specific gravity of the body being slightly greater than 
that of water, it sinks at first, then if the person is able to strug- 
gle his efforts bring him to the surface, where he remains so long 
as he can swim, only to sink again as he becomes exhausted. 
This may be repeated several times, though the popular idea fixes 
the permanent disappearance at the third time. In these strug- 
gles, water mixed with air is drawn into the air-passages, and 
the two are churned up with mucus into a froth which forms a 
great obstacle to the entrance of air into the lungs during sub- 
sequent attempts at resuscitation. The first step in this process 
should be commenced on the instant the body is drawn from the 
water, without delay for any examination, removal of clothing, 
or the like, and consists in the attempt to restore breathing by 
artificial respiration. The same methods of artificial respira- 
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tion are applicable to other cases of asphyxia produced by in- 
halation of poisonous gases, or by mechanical obstruction, such 
as hanging, strangling, or choking. Four methods are available 
for this purpose: 

Marshall Hall’s Ready Method is valuable for two reasons: 
first, because it frees one lung thoroughly from its frothy water; 
and second, because it is a very easy and simple method. <A roll 
about six to eight inches thick is made, for example, out of a 
rolled-up coat and vest, or a large stone or spar of wood may be 

-used for the purpose. Upon this the chest of the patient is placed 

face downward, and firm pressure made with both hands upon 
the back to expel air and water. Then the body, grasped by the 
shoulders, is turned steadily upon one side, still lying upon the 
bundle or stone, so that one lung is expanded. Then the body is 
turned again upon the face go that the air is expelled from the 
chest, and so forth, each movement being repeated about fifteen 
times per minute. It is important always to turn the body upon 
the same side, otherwise water is apt to run from the lung which 
was previously the lower one, and again choke up the air-pas- 
sages of the one which has been cleared. 

Howard’s Method is a much more effective method, but re- 
quires considerable skill, and is therefore not suitable for an un- 
trained person. It is the method in which lifeboat-men, firemen, 
etc., are trained in this country. It is performed in two stages. 

(a) To free the air-passages of water. Place the body face 
downward, with forehead on forearm so as to keep the mouth off 
the ground, and with a large tight roll of clothing beneath the 
pit of the stomach. Let the operator lean for a few seconds 
heavily upon the back of the patient with his left hand placed 
over the lower ribs on the patient’s left side, and his right hand 
over the spine lower down, and let him end this pressure with 
a push. Repeat this two or three times according to the prob- 
able amount of water and froth to be expelled. 

(b) To reéstablish breathing. Place the body face upward 
with the large roll of clothing beneath the chest, so that the 
shoulders incline slightly downward but do not touch the ground; 
bend the head and neck as far back as possible, and place the 
hands above the head, where the wrists may, if necessary, be 
fastened together. The waist and chest must be free of clothing. 
Let the operator now kneel astride of the patient at the level of 
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in by this method is about 6760 cubic centimeters, an amount far 
in excess of that possible by the Silvester or Marshall Hall 
method. While in the Silvester method force is employed to pro- 
duce inspiration as well as expiration, in Schifer’s method, as 
in Howard’s method, the force is used only to compress the chest, 
and the chest is allowed to expand by its own elasticity, and 
draw air into the lungs. 

Immediately on removal from the water, place the patient face 
downward on the ground, with a folded coat under the lower part 
of the chest, and lose no time by removing clothing. Turn the 
patient’s face a little to one side, so that the mouth and nose are 
not obstructed. Let the operator kneel astride of or to one side 
of the patient, facing his head, and let him place his hands over 
the lower part of the patient’s back, one on each side (on the 
lowest ribs). Let him throw the weight of his body forward 
upon his hands, so as to press the air (and water if there is any) 
out of the patient’s lungs. Then let him immediately raise his 
body to take the pressure off and allow the patient’s chest to ex- 
pand. Repeat these movements twelve or fifteen times per 
minute. 

After-treatment for Drowning.—As soon as the patient makes 
efforts at breathing, these measures are stopped. But no such 
effort may be made for twenty minutes, an hour, or even in some 
recorded cases for several hours, and still the person may re- 
cover, so that artificial respiration should be persevered with 
so long as there is the slightest sign of life. Efforts must then 
at once be made to restore the feeble circulation, and, in cases 
where the body has been long in water or much exposed during 
artificial respiration, to regain the body warmth. To this end 
the patient should be wrapped in hot blankets, with hot bottles 
to the sides and feet, and the arms and legs should be energeti- 
cally rubbed upward toward the body. So soon as the power of 
swallowing returns, sips of hot water, and teaspoonfuls of hot 
brandy and water, or hot coffee, may be administered. When 
the heart continues feeble, and indeed during the performance 
of artificial respiration, but not in such a way as to impede the 
latter, which is of paramount importance, hot sponges may be 
applied to the front of the chest over the heart, or a galvanic 
current passed through the chest. Ammonia, nitrite of amyl, or 
smelling-salts may for the same purpose be now and then held to 
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the nose. Finally, if the patient shows a tendeney, to sleep, this 
should be encouraged. 


ELECTRIC SHOCKS 


With the great development of the use of electricity both in 
public and private life, it is much commoner now than formerly 
to find persons suffering from shock caused by contact with 
‘‘live’’ wires. <A live wire is one along which an electric current 
is passing, and though usually insulated by some suitable mate- 
rial or, as in the case of overhead trolley wires, placed in a posi- 
tion so as to be out of reach under ordinary circumstances, acci- 
dents may happen when the insulating material is defective or 
worn away or the uninsulated wire is exposed to the touch 
through a breakage or injury to its supports. At the point of 
contact with the body there may be a serious burn; of more im- 
mediate danger is the general condition of the patient owing to 
the passage of the electric current through the body. This must 
be stopped as soon as possible. Where it is possible to turn off 
the current, this must be done. In many eases, however, this is 
either impossible or would entail too great a delay. The patient 
must then be removed from contact with the live wire. He may 
be unable to do this of his own accord because he has been ren- 
dered unconscious, or because the muscles of his arms are so af- 
fected by the current, in a case where the hands are in contact 
with the conductor, that he is unable to use his arms voluntarily. 
He must then be removed by force. 

Remember that the human body is a conductor of electricity 
owing to the amount of moisture or fluid in the body, and that 
consequently the person in contact with the live wire is, as far 
as the current is concerned, practically a part of the wire. Care 
must be exercised, then, by the person about to render aid that 
he, too, is not placed in a like condition of danger. To do this 
he must prevent the current passing through his body, by in- 
sulating himself from the earth and from the patient. The best 
non-conductor is glass, on which the rescuer should stand. A 
couple of bottles may be used, or a pane from a window. India- 
rubber is also a good non-conductor, and some may be available 
in one form or other. Other substances may be used, such as 
wood, bricks, silk, cloth, hay or straw, all of which, when dry, 
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in by this method is about 6760 cubic centimeters, an amount far 
in excess of that possible by the Silvester or Marshall Hall 
method. While in the Silvester method force is employed to pro- 
duce inspiration as well as expiration, in Schafer’s method, as 
in Howard’s method, the force is used only to compress the chest, 
and the chest is allowed to expand by its own elasticity, and 
draw air into the lungs. 

Immediately on removal from the water, place the patient face 
downward on the ground, with a folded coat under the lower part 
of the chest, and lose no time by removing clothing. Turn the 
patient’s face a little to one side, so that the mouth and nose are 
not obstructed. Let the operator kneel astride of or to one side 
of the patient, facing his head, and let him place his hands over 
the lower part of the patient’s back, one on each side (on the 
lowest ribs). Let him throw the weight of his body forward 
upon his hands, so as to press the air (and water if there is any) 
out of the patient’s lungs. Then let him immediately raise his 
body to take the pressure off and allow the patient’s chest to ex- 
pand. Repeat these movements twelve or fifteen times per 
minute. 

After-treatment for Drowning.—As soon as the patient makes 
efforts at breathing, these measures are stopped. But no such 
effort may be made for twenty minutes, an hour, or even in some 
recorded cases for several hours, and still the person may re- 
cover, so that artificial respiration should be persevered with 
so long as there is the slightest sign of life. Efforts must then 
at once be made to restore the feeble circulation, and, in cases 
where the body has been long in water or much exposed during 
artificial respiration, to regain the body warmth. To this end 
the patient should be wrapped in hot blankets, with hot bottles 
to the sides and feet, and the arms and legs should be energeti- 
cally rubbed upward toward the body. So soon as the power of 
swallowing returns, sips of hot water, and teaspoonfuls of hot 
brandy and water, or hot coffee, may be administered. When 
the heart continues feeble, and indeed during the performance 
of artificial respiration, but not in such a way as to impede the 
latter, which is of paramount importance, hot sponges may be 
applied to the front of the chest over the heart, or a galvanic 
current passed through the chest. Ammonia, nitrite of amyl, or 
smelling-salts may for the same purpose be now and then held to 
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the nose: Finally, if the patient shows a tendeney, to sleep, this 
should be encouraged. 


ELECTRIC SHOCKS 


With the great development of the use of electricity both in 
public and private life, it is much commoner now than formerly 
to find persons suffering from shock caused by contact with 
‘‘live’’ wires. A live wire is one along which an electric current 
is passing, and though usually insulated by some suitable mate- 
rial or, as in the case of overhead trolley wires, placed in a posi- 
tion so as to be out of reach under ordinary circumstances, acci- 
dents may happen when the insulating material is defective or 
worn away or the uninsulated wire is exposed to the touch 
through a breakage or injury to its supports. At the point of 
contact with the body there may be a serious burn; of more im- 
mediate danger is the general condition of the patient owing to 
the passage of the electric current through the body. This must 
be stopped as soon as possible. Where it is possible to turn off 
the current, this must be done. In many cases, however, this is 
either impossible or would entail too great a delay. The patient 
must then be removed from contact with the live wire. He may 
be unable to do this of his own accord because he has been ren- 
dered unconscious, or because the muscles of his arms are so af- 
fected by the current, in a case where the hands are in contact 
with the conductor, that he is unable to use his arms voluntarily. 
He must then be removed by force. 

Remember that the human body is a conductor of electricity 
owing to the amount of moisture or fluid in the body, and that 
consequently the person in contact with the live wire is, as far 
as the current is concerned, practically a part of the wire. Care 
must be exercised, then, by the person about to render aid that 
he, too, is not placed in a like condition of danger. To do this 
he must prevent the current passing through his body, by in- 
sulating himself from the earth and from the patient. The best 
non-conductor is glass, on which the rescuer should stand. A 
couple of bottles may be used, or a pane from a window. India- 
rubber is also a good non-conductor, and some may be available 
in one form or other. Other substances may be used, such as 
wood, bricks, silk, cloth, hay or straw, all of which, when dry, 
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are non-conductors. Moisture in any form is a splendid con- 
ductor of the electric current, and any substance which, when 
dry, is a non-conductor becomes a conductor if moistened or 
damp. This applies to all the above. The presence of moisture 
renders them useless for the purpose required: they can only be 
effective when dry. 

The person in this way insulated from the ground may now 
pull the patient away from contact with the live wire. The hands 
should be insulated before applying them to the patient or to the 
wire. Rubber gloves, being the ideal insulator, are not likely 
to be available—recourse must be had to other means which are. 
Any piece of cloth or article of clothing which is dry may be 
used; a rubber tobacco-pouch is a splendid substitute for the de- 
sired, but unavailable, rubber gloves; dry paper may be used in 
the form of a newspaper, or some pages of a magazine. A rug 
may be caught by two opposite corners and thrown over the pa- 
tient’s head as a loop, and his body so pulled away from danger. 
If a portion of dry rope is available, it may be used in a similar 
manner, or a wooden walking-stick with a crook handle may be 
used to pull the patient away. Nothing in which there is any 
metal should be used, as this, of course, is an excellent conductor. 

Treatment.—The patient, when removed, may be found merely 
to be suffering from shock, in which case he should be kept 
lying on the ground well covered with warm clothes. Some stim- 
ulant may be given. If the shock and collapse are severe, and 
the breathing is interfered with, the clothes about the neck and 
chest must be removed, and the patient stimulated by means of 
cold water on the chest and face and brisk rubbing with rough 
cloths. If necessary, one or other of the methods of artificial 
breathing should be employed to restore animation, and the pa- 
tient treated as has already been fully described. Any burns, 
if present, must be attended to. The patient should always be, 
seen by a physician, in case there are any further injuries. 


PAINTING 


Fainting, or syncope, is a temporary loss of consciousness as- 
sociated with feeble action of the heart. 

Causes.—The manner in which the loss of consciousness is 
produced appears to be that the feeble heart is unable to pump 
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blood up to the brain, thus causing anemia of that organ, and 
rendering it unable to act. If the person who threatens to faint 
lies down, or, still better, if she sits and then bends forward so 
as to bring the head below the knees, the faint is averted. The 
feebleness may be due to some long-standing heart disease, which 
through an overstrain suddenly reaches a climax. Or it may be 
part of the general muscular relaxation which takes place in a 
hot bath, fainting in a bath being sometimes a cause of death in 
weak persons. Powerful emotion, generally of a sorrowful 
nature, but sometimes even great joy, is a very common cause. 
Extreme pain, such as that due to the crushing of a limb, and 
shocks to the nervous system, such as a blow on the head or on 
the abdomen, are very apt to cause fainting, or even the more 
serious condition known as shock. Disgusting smells and sights, 
breathing of bad air, and general exhaustion are also causes. As 
a rule, a combination of these causes is necessary, except in 
hysterical persons and persons weak from some illness, who are 
specially liable to faints. Certain drugs which depress the 
heart’s action, such as tobacco or chloroform, when taken in 
large amount, produce syncope. 

Symptoms.—There are certain warning symptoms of fainting, 
such as pallor, feebleness of the pulse, a sinking feeling, and a 
dullness of sight and hearing. When the faint has occurred, 
the person lies still, breathing very faintly, with feeble pulse, 
pallid complexion, and often perspiration standing in drops 
on the face. 

The faint, as a rule, lasts only a few seconds or minutes, but 
it may last for hours, and hysterical persons may pass from one 
faint, only to fall into another, several times. 

Treatment.—The faint may often be prevented by attending 
to the cause. The person in a faint should be laid flat on the 
back, and care should be taken that breathing is unimpeded. If 
eare be not taken to leave the fainting person lying flat, death 
may ensue, but if this be attended to, nothing more is usually 
necessary. Stimulants may be applied to the skin in the form of 
cold compresses on the head, slapping of the hands, pinching 
of the cheeks; or they may be applied to the nose in the form of 
smelling-salts or eau de Cologne, or the pungent fumes of burnt 
feathers. 
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FITS 


Definite fits occur chiefly in epilepsy and hysteria. Fits very; 
like those of epilepsy occur also in general paralysis of the in- 
sane, and sometimes in cases of brain tumor. Convulsions in 
children are fits not unlike those of epilepsy. Sometimes these 
are due to disease of the nervous system; more commonly they 
are due to some kind of irritation in weak or rickety children; 
or they may be the equivalent of a shivering fit or rigor in an 
adult at the commencement of some feverish attack. Tremor— 
a more or less constant, fine, shaky movement in the muscles of 
the limbs, or of any part of the body—may be seen in conditions 
of temporary fatigue, in exophthalmic goiter, in disseminated 
sclerosis (a disease of the brain and spinal cord), in chronic 
alcoholics or in acute delirium tremens, in old people without any 
definite disease, and in paralysis agitans, or the-shaking palsy, 
in which the movements generally commence with the character- 
istic pill-rolling movement of the thumb and forefinger. 

Treatment.—Lay the patient flat on his back, and keep the 
teeth separated by a pad made of cloth or some other suitable 
material. Sprinkle the face and chest with cold water, and en- 
deavor to have him inhale the fumes from a smelling-salts bottle. 
It has also been found that by forcing common table salt into the 
patient’s mouth quick relief has resulted. 


FRACTURES 


Fractures are breaks in the structure of bones prodaced by vio- 
lence. 

Varieties.—The great division of fractures is into those which 
are simple and those which are compound. 

Simple fractures form the commonest variety, consisting of 
those in which the bone is broken, with or without much lacera- 
tion of the surrounding parts, but in which there is no wound 
leading from the fracture through the skin. 

Compound fractures are those in which the skin is injured, 
so that a wound leads from the outer air to the broken bone, 
which may indeed protrude through this wound. The fact that 
a fracture is compound renders it very much more serious, even 


Fic. 
Fie. 
Ig. 


Fig. 
Ire. 
Wie. 


Fe. 
Fic. 


Fa. 


Fa. 


FRACTURES OF THE BONES 


1—Fracture of the shaft of the radius, showing outward rotation of the 
upper fragment by the biceps and suggesting the necessity of splint- 
ing the forearm in full supination (rolling forearm outward with 
palm upward). 


2—Longitudinal section of lower end of radius showing Colles’ fracture. 
S—Similar specimen as Fig. 2. 
4—Diagram showing the bone lesion in Fig. 5. 


5—Lateral displacement in Colles’ fracture. Projection of the ulnar 
styloid process. 


6—Old fracture of both bones of the forearm. The bones are united 
by exuberant callus. ; 


7—Coronal section, showing the epiphyses at the lower ends of the 
bones of the forearm. 


8—Coronal section through the elbow joint, showing epiphyseal develop- 
ment of the capitellum, the internal epicondyle, and the head of the 
radius. 


9—Sagittal section of the ulna of a child, showing the epiphyseal cartil- 
age in which the bony nucleus of the olecranon appears during the 
tenth year. 


10—Ankle joint laid open after Potts’ fracture, showing points of frac- 
ture and dislocation. 


11—Oblique section showing tibial and fibular fractures of the bones of 
leg and outward displacement in Potts’ (ankle) fracture. 
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though there be little splintering of the bone or laceration of the 
soft tissues. The special dangers attending compound fractures 
are as follows. The bleeding is apt to be much greater than in 
simple fracture, and a large quantity of blood may be lost. The 
union of the bone is much delayed, repair taking place by a much 
slower process when there isan open wound, and a lengthy ill- 
ness is the result. The greatest danger, however, is that the 
wound may become infected with virulent microérganisms, so 
that suppuration, erysipelas, or blood-poisoning may ensue, and 
amputation of the limb may become necessary. The long illness, 
accompanied by suppuration, may also permanently impair the 
injured person’s health. For all these reasons, the greatest care 
is necessary in handling a fractured limb, so that a simple frac- 
ture may not be converted into a compound one. 

Complete fractures are those in which the bone is broken com- 
pletely across, and no connection left between the pieces. 

Incomplete fractures are those in which the bone is broken 
only partly across, or in which the periosteum, the tough mem- 
brane surrounding the bone, is not torn. This variety occurs in 
children, whose bones contain more fibrous material and less 
bone earth than those of old people, a fact which renders them 
tougher and more pliant in earlier life. A child’s bone may, like 
a twig, crack half-way across and then split some distance up its 
length, suffering in this way what is called a ‘‘green-stick’’ 
fracture. 

Fissured fractures are mere cracks in the bone, and are found 
most commonly in the skull. A simple fissured fracture of the 
skull is probably a fairly common accident. 

Depressed fractures also occur generally on the skull, and 
consist of fractures in which a fragment of bone is forced in- 
ward below the general level. This may give rise to serious 
injury of the brain either when the fracture is produced, or 
at a later date from the thickening consequent on repair of the 
bone. 

Complicated fractures are those in which, in addition to the 
_ fracture, some other serious injury is produced, for instance, a 
dislocation, tearing of a nerve, etc. 

Comminuted fractures are those in which there is much 
splintering. 

Impacted fractures are those in which, after the break has oc- 


754 FIRST AID 


eurred, one fragment is jammed inside the other, usually at an 
angle. 

Ununited fractures are those in which, after the usual time 
has elapsed in which the fracture mends, it is found that union 
has not taken place. The failure to unite may be simply due to 
‘*delayed union,’’ in which the process of repair is proceeding 
slowly on account of ill health, or of damage to the chief artery 
whieh supplies the bone with blood, or usually in consequence 
of the fact that the fractured limb is not kept sufficiently at rest. 
Or there may be actual failure of the healing process to take 
place. In the latter case, the ends of the bone are thoroughly 
rubbed together under chloroform, and the fracture again set. 
If this produces no good effect, an operation is usually per- 
formed, in order to remove any piece of muscle which may haye 
got between the ends or to fasten the ends with wire. 

Malunited fractures are those which have not been properly 
set, or in which displacement occurs after setting, so that the 
bone is twisted, or united with a neighboring bone, as sometimes 
happens after fracture of the forearm, or is enlarged and short- 
ened, or does not unite by bone, but forms what is known 
as a false joint. Sometimes malunion is unavoidable, owing 
to spasm of muscles, or to production of an excessive amount of 
new bone. 

Treatment.—After the fracture has been recognized, a certain 
amount of temporary treatment is advisable till the broken bone 
can be properly fixed in place by a surgeon, and in the following 
descriptions the temporary treatment will be given, short refer- 
ence being made to the permanent treatment where it differs 
from the temporary. 

A compound fracture is treated first of all as a wound by 
cleansing and by dressings, and then as a simple fracture. It is 
particularly necessary that the skin around should be well 
cleansed, and the wound itself is often very dirty. A thorough 
washing and scrubbing of the wound (under an anesthetie) is 
usually necessary, and some surgeons fasten the fragments with 
silver wire or plates. 

For temporary treatment the splints, ete., may be applied 
above the clothes in the case of simple fractures, and little 
padding is then necessary. But for a compound fracture the 
limb must be exposed, the wound dressed, and then the splints 
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have to be carefully padded. In the permanent treatment the 
limb is bared, and the splints padded with absorbent cotton. 

For permanent treatment the fracture must first of all be ‘‘re- 
duced,’’ ie., the broken ends must be brought accurately to- 
gether, then it must be ‘‘set,’’ ie., the ends firmly fixed in good 
position, and finally it must be kept at rest, with attention to the 
patient’s general health, till union has taken place. Reduction 
is effected usually by one person, who pulls gently and steadily 
upon that part of the limb beyond the fracture (extension), so 
as to overcome the shortening and bring the ends a little apart 
from one another, in order to prevent grating, and so avoid pain. 
At the same time a second person should steady the limb above 
the seat of fracture (counter-extension). This they maintain 
while a third person applies the necessary splints, bandages, ete. 
For keeping the bone in position, various devices, such as band- 
ages, plaster, cradles, splints of wood, leather, or poroplastic felt, 
and extension by weight and pulley are adopted. Splints are 
generally made from strips of wood, about a quarter of an inch 
thick, but they may be improvised from bundles of twigs, broom- 
handles, rifles, folded-up newspapers, and many other rigid 
articles. Care must be taken, especially in old people confined to 
bed for a fracture, that no bed-sores form, and various tonies are 
often necessary. In the case of fracture of the lower limbs, it is 
a very general practice to keep the person in bed with the limb 
fixed by ordinary splints for two or three weeks, and then to 
apply a case of plaster of Paris to the whole limb, and allow the 
patient to get up and go about with crutches. 


HANGING 


Hanging is a form of death due to suspension of the body from 
the neck, either suddenly, as in judicial hanging, so as to damage 
the spinal column and cord, or in such a way as to constrict the 
air-passages and the blood-vessels to the brain. Death is in any 
case speedy, resulting in two or three minutes, if not instantane- 
ous, though in bygone days criminals who were ‘‘shored-up,’’ or 
supported by their friends, have come round after half an hour’s 
suspension, The mark of the noose on the neck is oblique in 
hanging, which serves to distinguish this form of death from 
strangling, in which the mark is circular. The question as to 
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accident, suicide, or murder does not generally arise in cases of 
hanging, which, apart from judicial hanging, and in the absence 
of any signs of a struggle, is due to suicide. The means for 
resuscitation of persons found hanging is similar to that for 
drowning. 


HEMORRHAGE 


Hemorrhage means any escape of blood from the vessels which 
naturally contain it. It may occur from a wound of the skin, 
in which case it escapes externally, or into some internal cavity 
such as the stomach or bowels, or may simply be poured out 
into the tissues in consequence of a blow or similar injury, but, 
in all cases alike, the blood escaping from the vessels is lost to 
the circulation. Hemorrhage is classified according to the ves- 
sel or vessels from which it occurs, as: (a) arterial, in which 
ease the blood is bright and appears in jets or spurts, corre- 
sponding to the heart-beats; (b) venous, when it comes from 
veins, is dark, and wells up gradually into the wound; (c) cap- 
illary, when it flows merely from torn capillaries, and comes 
in a gentle ooze out of the general surface of the wound. The 
immediate result of a severe hemorrhage is great anemia, so 
that, in extreme cases, the bodily organs may be unable to con- 
tinue their functions, and the person dies in Son se daGhies with 
symptoms of shock. 

In general, arterial hemorrhage is the most serious, and if a 
large artery, such as the femoral, be wounded, the person con- 
cerned may bleed to death in a few minutes. Venous hemor- 
rhage is so easily checked by slight pressure, and the valves in 
the veins so effectively prevent blood from running backward in 
these vessels, that this form is not dangerous to life except in 
the case of ruptured varicose veins of the leg, or when a serious 
internal injury is received. Capillary hemorrhage stops so 
quickly, that only in the case of the disease known as hemo- 
philia is it of serious import. The following terms are applied 
to hemorrhage from special sites: hematemesis, bleeding from 
the stomach; hemoptysis, bleeding from the lungs; epistaxis, 
bleeding from the nose; and hematuria, bleeding from the kid- 
ney or urinary passages. Hemorrhage is also classed as pri- 
mary, reactionary, and secondary. 
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Natural Arrest—When an artery of small size is cut across, 
the bleeding stops in consequence of changes in the wall of the 
artery on the one hand, and in the constitution of the blood upon 
the other. Every artery is surrounded by a fibrous sheath, and, 
when cut, the vessel retracts some little distance within this 
sheath, in consequence of the shortening of its muscle-fibers, and 
further, by the same process, the end contracts so as to form an 
opening of smaller size than the rest of the vessel. In the space 
between the end of the vessel and its sheath, and afterward for 
some distance up the interior of the narrowed artery, blood-clot 
quickly forms by the following process, and rapidly blocks the 
open end of the vessel. When blood is shed so as to come in con- 
tact with any surface other than the smooth lining of blood-ves- 
sels, the fibrinogen which is dissolved in its fluid becomes sud- 
denly converted into threads of fibrine through combination with 
the lime salts of the blood, and the action of a ferment given off 
probably by the white blood-corpuscles. These threads of fibrine 
slowly contract and develop into a dense felt-work, in the meshes 
of which the corpuscles are held, and in this way a blood-clot of 
increasing hardness is produced, within and round the ends of 
the injured vessels. When an artery is only partially severed it 
is evident that ‘‘contraction’’ and ‘‘retraction’’ within the 
sheath cannot take place, and accordingly bleeding is apt to be 
more serious than when the vessel is completely cut across. 
Again, if an artery be torn across or twisted instead of cut, the 
opening at its end is still more narrowed, and the blood clots 
more rapidly on the ragged surface than it would do upon a 
clean cut, so that hemorrhage from a torn or bruised wound is 
in general much smaller in amount than from a stab or cut. The 
natural arrest of bleeding is usually described therefore as de- 
pending upon four factors: (a) the retraction and (b) the con- 
traction of the cut artery; (c) the external and (d) the internal 
clot formed by the blood. 

Control of External Hemorrhage.—Four main principles are 
applicable in the control of a severe external hemorrhage: (a) 
direct pressure on the bleeding point or points; (b) elevation 
of the wounded part; (c) pressure on the main artery of supply 
to the part; (d) application of substances known as styptics, 
which contract the vessels or aid the coagulation of the blood. 

(a) Direct pressure may be made with the finger, which is the 
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best method, when a definite bleeding spot is seen in a gaping 
wound. This is the method adopted at an operation by the 
surgeon, who places his finger at once upon any bleeding spot, 
afterward seizing the cut artery with forceps and tying a piece 
of silk or catgut tightly round its end. If the artery lie between 
the skin and a hard surface, as in the case of scalp wounds, a 
wedge-shaped pad and tight bandage (known as a ‘‘ graduated 
compress’’) may be substituted for pressure with the finger, 
the edges of the wound being compressed between the pad and 
skull. 

(b) Elevation of the bleeding member is an important method, 
the blood running off more readily by the veins, and a smaller 
quantity being driven into the limb the higher it is raised. This 
method is applicable, of course, only in cases of bleeding from 
the hand or foot. 

(c) Pressure upon the main artery of supply to the injured 
limb is a certain method of stopping the circulation and conse- 
quently all bleeding, much after the manner of stopping the wa- 
ter-supply of a district by closing the main pipe. At certain 
points where the arteries lie close to bones and near the surface, 
the pulsation of the vessel may be felt, and pressure with the 
finger over the artery serves to obliterate it against the bone, 
the points where this may be adopted being as follows. 


In cases of bleeding from the For wounds at the back of 
upper part of the scalp, the the head, the occipital artery 
temporal artery may be felt can be felt and compressed a 
and compressed immediately short distance behind the mas- 
in front of the upper part o£ toid process, the bony promi- 
the ear. nence at the back of the ear. 


be 
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Bleeding from the face may be checked by pressure on the 
facial artery, which passes on to the face about an inch in front 
of the angle of the jaw, across the jaw-bone, against which it is 


to be pressed. 


All bleeding from the head 
and neck may be lessened by 
pressure upon the common 
carotid artery in the neck a 
short distance below the prom- 
inent Adam’s apple, and be- 
tween it and the edge of the 
large sternomastoid muscle. In 
this groove, the artery is 
pressed straight back against 
the transverse processes of the 
spinal column. 


Bleeding from the region of 
the shoulder and armpit is 
checked by pressure on the 
subclavian artery, the pressure 
in this instance being applied 
with the thumb directly down- 
ward in the hollow behind the 
middle part of the collar-bone, 
so as to press the artery down 
upon the first rib, thus check- © 
ing the bleeding. 
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Bleeding from the region of 
the elbow or forearm may be 
controlled by feeling for the 
brachial artery on the inner 
side of the upper arm, behind 
the biceps muscle, and press- 
ing the artery against the arm- 
bone. 


Bleeding from the hand is 
checked by pressure on the 
radial artery, where it lies be- 
tween the skin and radius in 
front of the wrist, and on the 
ulnar artery just before it en- 
ters the hand near its inner 
margin, 


In the lower limb the arteries lie deep among the muscles, 
but bleeding from any part of the limb may be checked by pres- 
sure backward on the femoral artery, which is to be felt pulsat- 
ing in the center of the groin, and which is compressed against 


the head of the thigh-bone. 


- Bleeding can be stopped by pressure on the arteries 
as indicated by the arrows 
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Bleeding from the sole of the 
foot may be controlled by pres- 
sure on the posterior tibial 
artery, which lies about half 
an inch behind the inner ankle. 


Another method for apply- 
ing pressure on the main ar- 
tery consists in forced flexion 
at the elbow, hip, or knee, as 
the case may be. A pad is 
placed in the bend of the joint, which is then flexed as completely 
as possible and firmly bound in this position, the artery being 
thus sharply bent upon itself. 


Still another method for control of the main blood-supply is 
by the tour GUO: which consists of an elastic band or ligature 
passed round a fleshy part of any 
of the limbs, and pulled or twisted 
tight. A surgical tourniquet con- 
sists of an india-rubber cord or band 
with an arrangement for fixing the 
ends together, or of a strap with 
buckle and a screw appliance for 
Tourniquet for leg. tightening it up. A tourniquet may, 
however, be improvised from a piece of rope, or a handkerchief 
folded cravatwise, tied round the limb and then twisted up tight 
by a piece of wood, large key, or similar object introduced be- 
neath it. 

The handle of such a tourniquet is prevented from untwist- 
ing by passing a second band round the limb and including 
the end of the handle within it before tying. A tourniquet may 
be applied to the fleshy part of thigh, leg, upper arm, or fore- 
arm. The application of a tourniquet is slightly painful, but 
this may be almost entirely prevented by raising the limb before 
it is applied, in order to empty the veins of blood. 
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Occasionally, when bleeding is continuous or when it is from 
a deep-seated wound like a stab, or injury to the root of the 
tongue, it is impossible to get at the bleeding spot, and perma- 
nent control of the bleeding is only to be achieved by the sur- 
geon, who cuts down upon the main artery of supply and ties 
a ligature round it. 

(d) Styptics are applied when the bleeding is a general ooze 
from a wound, or when the bleeding comes from an inaccessible 
position, such as the interior of the nose or a wound in the side. 
The most important styptics are heat and cold. Though moder- 
ate warmth greatly increases bleeding, ice-cold water and also 
water between 115° and 120° F. (i.e., a temperature which the 
hand can hardly bear) both favor clotting and contract the 
blood-vessels. Heat is much more effectual than cold, if applied 
directly to the wound. Various drugs, such as perchloride of 
iron and hazeline, act similarly. Extracts made from the su- 
prarenal glands of sheep and known by various names, such as 
adrenalin, renaglandin, suprarenalin, have a most powerful ac- 
tion in contracting vessels and stopping bleeding, being now 
much used in surgery. 

Control of Internal Hemorrhage is not to be so certainly 
achieved as in the case of bleeding from the vessels of the limbs. 
There are certain general principles to which it is most im- 
portant to adhere. Chief among these is the maintenance of the 
recumbent position, since the heart beats less forcibly and the 
blood-pressure is consequently lowered as soon as the injured 
person lies down. For the same reason, all excitement must be 
avoided, and the mind of the sufferer quieted as far as possible. 
Stimulants must, above all, be avoided; and if the person shows 
a disposition to faint, this is a healthy symptom, as the circula- 
tion during a faint becomes still weaker, and the bleeding there- 
fore slackens. Ice-bags or compresses wrung out of cold water 
may be laid over the chest or stomach, according to the origin 
of the hemorrhage. Various drugs are administered, such as 
morphia, by hypodermic injection, for its quieting effect; gallic 
acid when the bleeding is from the kidneys, the organs by which 
this drug is excreted; adrenalin when the bleeding is from the 
stomach, into contact with which the drug comes at once; and 
volatile oils, like turpentine and camphor, which are said to 
favor clotting by rapidly increasing the white corpuscles of the 
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blood, when the hemorrhage is from the lungs. Stypties are of 
special use in bleeding from the bowels or womb. In the former 
case, gallic acid or perchloride of iron is given by the mouth, cr 
injected into the bowel if the site of the bleeding is low down. In 
the hemorrhage which sometimes follows childbirth, vaginal 
douches of hot water form one of the usual means employed, or 
plugs of absorbent cotton steeped in tincture of perchloride of 
iron or adrenalin solution are introduced, and these, combined 
with pressure, seldom fail to arrest the bleeding. 

It should be mentioned that in operations on internal organs 
or other highly vascular tissue, in the case of which bleeding 
would be very hard to stop, the cautery is often used instead of 
the knife, and not only removes the part desired, but, by its 
heat, prevents all bleeding 

Treatment of Bleeding from Special Sites. —Nose——Keep 
quiet, lying or sitting; loosen collar; no blowing of nose; cold 
key or sponge to neck; if these be not successful, plugging of 
nostrils with lint soaked in tincture of perchloride of iron or 
adrenalin. 

Tongue.—Ice' to suck; pressure with the fingers; if serious, 
compression of carotid artery. 

Face or Scalp.—Direct pressure with fingers or bandage and 
pad on wound; if bleeding be severe, pressure in addition on 
facial, temporal, or occipital artery. 

Neck.—Pressure on carotid artery. 

Armpit or Shoulder—Pressure applied to the subclavian 
artery. 

Forearm.—Pressure on brachial artery by fingers, tourniquet, 
or forced flexion at elbow. 

Hand.—Elevation and direct pressure with pad and bandage; 
if bleeding be severe, pressure on radial and ulnar arteries, or 
tourniquet to forearm. 

Thigh.—Pressure on femoral artery at groin; tourniquet, if 
low down. 

Leg.—Tourniquet to thigh, or forced flexion at knee. In the 
case of ruptured varicose veins a pad and bandage applied round 
the leg and extending above and below the wound will be found 
sufficient. 

Foot.—Direct pressure and elevation; if bleeding be severe, 
forced flexion at knee, or pressure on posterior tibial artery. 
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LIGHTNING STROKE 


This is a comparatively rare occurrence, but is of such a nature 
that anyone may find himself face to face with a case. In the 
severer cases the victim is killed on the spot, being much charred 
and burned; in the less severe instances, he suffers from shock, 
and may exhibit burns of varying degree and size on his body. 
The treatment is on the same lines as in the ease of electric shock, 
except that there is no danger in approaching the patient freely. 
The same means of restoring animation must be employed, and, 
if necessary, artificial respiration. 

A doctor should always be summoned to see the patient, as 
there may be damage of a nature not readily recognized. 

Prevention —When out in a thunderstorm people should keep 
as much as possible in the open, avoiding the dangerous shelter 
offered by trees, ete. Keep away from any obvious conductor 
along which a flash of lightning would be likely to pass, having 
been attracted to it. If in a house, it is a good plan to close 
the windows and keep well away from the fire. 


REMOVING THE INJURED 


‘A knowledge of the manner in 
which injured persons may best be 
removed from the spot where they 
have sustained the injury is of great 
importance, because careless or un- 
skilful handling or moving may pro- - 
duce much pain and in some eases 
is liable to aggravate the bodily 
damage already done. 

The method of removal depends 
upon how many persons are avail- 
able as bearers, and the degree of 
assistance required by the patient. 

By one bearer.—When an arm is 
injured the patient is usually quite 
able to walk, and, the arm being 
suitably supported, the bearer 
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draws the patient’s sound arm over his shoulders and places his 
own arm round the patient’s waist. 

If the bearer be strong and the patient seriously incapacitated, 
the latter may be carried in the bearer’s arms, the right one 
passing beneath the patient’s shoulder-blades, the left beneath 
the upper part of the thighs; in this case the patient should be 
carried high and supported as much upon the bearer’s chest as 
by his arms. In other cases the patient may be carried upon the 
bearer’s back, his arms round the bearer’s neck and his legs 
under the bearer’s arms. 

In cases of complete unconsciousness, where the dead-weight 
of the patient’s body must be raised and borne by one bearer, 
the method known as the fireman’s lift is applicable. The pa- 
tient is turned on his face, arms by the sides; the bearer stands 
at the patient’s head, and, passing his hands beneath the latter’s 
shoulders, raises him to a kneeling posture. The bearer next 
slides his hands under the patient’s armpits and raises him still 
further; then stooping and pushing his head between the pa- 
tient’s right arm and his body, he allows the patient’s body to — 
fall over his right shoulder upon his back, while the patient’s 
right arm comes round the bearer’s neck and is steadied tem- 
porarily by his left hand. Finally, EF 
the bearer, passing his right arm 
round one or both thighs of the 
patient, grasps the patient’s right 
wrist with his right hand, and 
bringing the weight of the body 
well on to the center of his 
own back, rises to the erect 
position. 

By two bearers with hand seats.— 
Tf the patient is suffering from such 
a condition as an injured foot and is 
able to give some assistance, and if 
‘there are two bearers, the bearers 
divide his weight by means of one 
of the forms of hand seats, of which 
the two-handed seat is the most use- 
ful. If the patient be more seri- 
ously injured, some form of stretcher 
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must be obtained or improvised as 
described below. 

For the two-handed seat the 
bearers face each other, the one on 
the right interlocking the fingers of 
his right hand with those of the left 
hand of the other bearer; each 
places his disengaged hand behind 
|, the patient or on the other bearer’s 

| hip or shoulder. In lifting the pa- 

tient, they kneel at his sides, each 
upon the knee nearest to his feet, 
and, forming the seat beneath his 
thighs, they rise together support- 
ing him, while he assists, if possible, 
by putting his arms round their 
necks, 

For the three-handed seat, the 
right-hand bearer grasps his own. 
left forearm. The left-hand bearer 
places his right hand upon the shoulder of the other, and grasps 
the right forearm of the other with his left hand, his left forearm 
at the same time being grasped by the left hand of the other 
bearer. 

For the four-handed seat, each bearer grasps his own left wrist 
with his right hand; each then clasps the disengaged right wrist 
of the other with his left hand. To carry a patient by the three- 
handed or four-handed seat the patient must stand up, and the 
bearers, stooping, form the seat behind him. 

If a patient be absolutely helpless and it is urgently necessary 
to carry him quickly for a short distance only, the fore-and-aft 
carry may be used, One bearer stands at the patient’s head and 
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passes his hands behind the shoulders into the armpits, while the 
other bearer stands between the patient’s legs, facing toward 
his feet, and takes one leg under each arm. 

By help of a stretcher —If the patient be unable to walk or to 
sit upright in the conditions above described, a stretcher must 
be obtained. If no regular canvas stretcher be at hand, a satis- 
factory one may be improvised from a pair of poles six or seven 
feet in length and a couple of coats with the sleeves turned out- 
side in. The coats are buttoned over the sleeves, through which 
the poles are then passed. Or a blanket may be used}'two poles, 
rifles, or similar objects being laid upon it about twenty inches 
apart, and the ends and sides of the blanket being then succes- 
sively folded over them. Various other articles, such as a light 
sofa or a window-shutter, or a blanket supported by four people, 
one at each corner, may also be used. 

The patient, having received suitable first-aid treatment, is 
lifted on to the stretcher as follows: 

When there are four bearers (referred to as Nos. 1, 2, 3, and 
4), the first three place themselves on the left side of the patient, 
and No. 4 on his right; No. 1 is opposite his knees, Nos. 2 and 4 
are opposite his hips, and No. 3 is opposite his shoulders. All 
kneel on the left knee, facing the patient, and take hold of him 
as follows: No. 1 passes his hands and forearms beneath the 
patient’s legs, the hands wide apart. Nos. 2 and 4 pass their 
hands and forearms beneath the patient’s hips and loins. No. 
3 passes his left hand across the patient and under his right 
shoulder, the right hand beneath the left shoulder of the patient. 
All then lift the patient off the ground and rest him upon the 
right knees of Nos. 1, 2, and 3. No. 4 disengages, gets the 
stretcher, places it directly beneath the patient, and again assists 
in supporting him as he is lowered gently on to the stretcher. 
The patient is lifted off the stretcher in precisely the same way. 


SUNSTROKE 


Sunstroke, heat-stroke, etc., are terms applied to the effects pro- 
duced upon the central nervous system, and through it upon 
other organs of the body, by exposure to the sun or to overheated 
air. Although most frequently observed in tropical regions, this 
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condition occurs also in temperate climates during hot wea- 
ther. A moist condition of the atmosphere, which interferes 
with cooling of the overheated body, greatly increases the lia- 
bility to suffer from this ailment. 

Treatment.—Means should be adopted to prevent attacks in 
the case of those who must necessarily be exposed to the sun. 
These consist in the wearing of loose clothing, and of a suitable 
helmet with protection to the neck and back, in due attention 
to the function of the skin, and in the avoidance of alcoholic and 
other excesses. Cold water may be drunk in small quantities at 
frequent intervals. Sleeping in the open air in very hot seasons 
is recommended. The treatment of a patient suffering from an 
attack necessarily depends upon the form it has assumed. In 
all cases he should, if possible, be at once removed into a shaded 
or cool place. Where the symptoms are mostly those of syncope 
and there is a tendency to death from heart-failure, rest in the 
recumbent position, the use of diffusible stimulants, such as aro- 
matic spirits of ammonia, ether, etc., together with friction 
applied to the extremities, are the means to be adopted. Where, 
on the other hand, the symptoms are those of apoplexy or of very 
high fever, by far the most successful results are obtained by the 
use of cold (by pumping cold water over the head, neck, and 
back, the cold affusion, rubbing the surface with ice, or enemata 
of ice-cold water). The effect is a marked lowering of the tem- 
perature, while at the same time a stimulus is given to the re- 
spiratory function. Should the temperature be lowered in this 
way but unconsciousness still persist, removal of the hair and 
blistering a portion of the scalp are recommended. The subse- 
quent treatment will depend upon the nature of the resulting 
symptoms, but change to a cool climate is often followed by 
marked benefit, in cases which show: chronic effects of the sun- 
stroke. 


TOURNIQUET 


A tourniquet is an instrument used for the temporary stoppage 
of the circulation in a limb, so that bleeding may be controlled. 
There are various forms of tourniquet, the simplest being a 
tourniquet improvised from a band such as that made by a 
handkerchief folded cravatwise, tied round the limb, and then 
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twisted up by means of a rigid object passed beneath it as seen 
in first illustration. 


Tourniquet for leg. Tourniquet for arm. 

Two simple forms of tourniquet. The first is an improvised tourniquet, the knot 
being over the femoral artery, and the lower band being intended simply to keep 
the handle of the tourniquet from unwinding; the second represents Esmarch’s 
elastic-band tourniquet. 

Petit’s tourniquet has a linen strap passing over two pairs of 
brass rollers, which can be separated from one another by a 
screw, thus tightening the strap after it has been buckled round 
the limb. 

Esmarch’s tourniquet, as shown in the second illustration, con- 
sists of an elastic band which is wrapped with moderate tight- 
ness round the limb, and then prevented from unwrapping by 
tapes. It is the form generally used. 

In applying a tourniquet for bleeding, it must be rendered 
sufficiently tight to stop the circulation completely. Otherwise, 
if the veins only be compressed and the arteries still open, the 
bleeding is made worse. A tourniquet must not be left in posi- 
tion longer than is absolutely necessary, or else gangrene of the 
- limb may result. 


UNCONSCIOUSNESS 


Unconsciousness is a condition depending usually on some dis- 
order of the brain, and may be of various degrees. 
Varieties.—Sleep is a natural form of unconsciousness due to 
a resting condition of the brain, and when the brain remains 
irregularly active various peculiar forms of unconsciousness or 
of disturbed consciousness are apt to ensue, such as delirium, 
somnambulism, hypnotism, catalepsy, ecstasy. In syncope or 
fainting, the brain ceases to act for a time in consequence of a 
bloodless state, brought on by feebleness of the heart’s action. 
In the lesser forms of epilepsy, the epileptic sometimes becomes 
24a 
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unconscious of his surroundings, though able to perform such a 
simple act as to take off his clothing, or to run some distance, or 
even to attack another person. 

Stupor is the name given to a partial state of unconsciousness 
from which the person can be roused for a moment by some pow- 
erful stimulus such as a pinch or a shout. 

Coma means a condition of complete oblivion to external 
things very near to death. 

Causes.—Fainting, as already stated, is due to deficient sup- 
ply of blood to the brain, and anything which brings this about 
may cause a faint. Among injuries to the brain, apoplexy, com- 
pression, and concussion of the brain and inflammation affecting 
the brain or its membranes are the chief causes. Epilepsy is 
also a cause of passing unconsciousness either accompanied by 
a fit, or, in the slighter forms, without any such seizure. Nar- 
cotic poisons, chief among which stands opium, and drugs of the 
class to which alcohol and chloroform belong, also produce 
stupor. The poisons that accumulate in the blood during vari- 
ous diseases, such as Bright’s disease and diabetes, may produce 
coma before they lead to death, though in many cases the state 
of dulled consciousness that precedes death is due simply to 
gradual waning of the vital powers. 

Treatment.—lIt is of the utmost importance to determine the 
cause of unconsciousness before proceeding to treat any given 
case. Fainting brings with it its own cure, and little is neces- 
sary beyond leaving the unconscious person recumbent. Un- 
consciousness due to compression of the brain, resulting from 
some severe injury to the head, demands careful watching and 
often requires the energetic treatment of trephining the skull in 
order to remove blood-clots, ligature torn blood-vessels, ete. The 
unconsciousness of uremia due to Bright’s disease is perhaps the 
form most liable to be mistaken or overlooked, but doubts as to 
this are set at rest by examination of the urine. 


WOUNDS 


A wound is any breach suddenly produced in the tissues of the 
body by direct violence. An extensive injury of the deeper parts 
without corresponding injury of the surface is known as a 
bruise or contusion. 


WOUNDS V1 


Varieties.—Classified according to the immediate effect pro- 
duced, four varieties are usually described, viz., incised, punc- 
tured, lacerated, and contused. 

Incised wounds are usually inflicted with some sharp instru- 
ment, and are clean cuts, in which the tissues are simply divided 
without any damage to parts around. The bleeding from such a 
wound is apt to be very free, but it can be readily controlled. 

Punctured wounds or stabs are inflicted with a pointed in- 
strument. These wounds are perhaps the most dangerous, partly 
because their depth involves the danger of wounding vital 
organs, partly because bleeding from a stab is hard to control, 
and largely on account of the difficulty of purification. The 
wound produced by the modern nickel-nosed bullet is a puncture, 
much less severe than the ugly lacerated wound caused by an 
expanding bullet or by a ricochet, and if no clothing has been 
carried in by the bullet, the wound is clean and usually heals 
at once. 

Lacerated wounds are those in which great tearing takes 
place, such as injuries caused by machinery. The blood-vessels 
being torn and twisted, little bleeding is apt to result, and a 
limb may be torn completely away without great loss of blood. 
Such wounds are, however, specially liable to the danger of sup- 
puration. 

Contused wounds are those accompanied by much bruising 
of surrounding parts, as in the case of a blow from a cudgel or 
poker. In these wounds also there is little bleeding, but healing 
is slow on account of damage to the edges of the wound. 

Any of these varieties may become infected by pus-forming 
germs and develop into a poisoned wound. 

First-aid Treatment.—The first duty of a bystander who ren- 
ders help to a wounded person is to check any bleeding. This 
may be done by pressure upon the wound with a clean handker- 
chief, or, if the bleeding is serious, by putting the finger in the 
wound and pressing it upon the spot from which the blood is 
coming. | 

If a doctor is to see a wound within a few hours, it should not 
be interfered with further than is necessary to stop the bleeding 
and to cover the wound with a clean dry handkerchief or piece of 
lint. In cases where expert assistance is not soon obtainable, 
one of the following procedures may be adopted. The bleeding 
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being checked, the next step is to cleanse the wound and sur- 
rounding skin. 

This may be done: 

(a) By painting freely with tincture of iodine the wound and 
the surrounding skin, and covering with a piece of clean dry 
lint; this answers well in the case of small wounds and abrasions. 

(b) By washing with clean water (preferably boiled). For 
this purpose, one requires two clean bowls scalded out quickly 
with boiling water and filled with clean warm water; also sev- 
eral clean cloths, which may be handkerchiefs, squares of lint 
(preferably boracic lint), or newly washed rags. 

(1) First, it is essential that the person who is to dress the 
wound should wash his own hands, and especially the nails, 
thoroughly with soap and water. 

(2) Press a clean cloth upon the wound to prevent the entrance 
into it of dirty water, and carefully wash the skin around the 
wound with water from one of the bowls, using soap if necessary. 

(3) Wring out a fresh cloth from the clean water in the second 
bowl, and with it gently dab the wound. Remove, replace by 
another clean cloth similarly wrung out, and fix with a folded 
handkerchief. 

(4) The injured part is finally fixed so that movement is pre- 
vented or minimized. A wounded hand or arm is fixed with a 
sling, a wounded leg with a splint. 

(5) If the injury has caused severe shock, stimulants may be 
necessary. 


